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IN HAY-FEVER RELIEF! 


. results obtained with PHENERGAN in symptomatic 
relief of pollen hay fever were far superior to those 
obtained with any other antihistaminic agent.” 


1. Silbert, N.E.: Ann. Allergy 10:328 (May-June) 1952 

Dosage: A single daily dose of 25 mg. at bedtime usually suffices 
Supplied: Tablets—-12.5 mg. per tablet; bottles of 100. Syrup 
6.25 mg. per teaspoonful (5 cc.); bottles of 1 pint 
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BUFFERIN. BETTER-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 9 times as fre 
quent among arthritics as they are among the 
general population.' However, Burrerin is well 
tolerated by arthritics. At the Robert Breck 
Brigham Hospital of Boston 70 per cent of arthrit 
ics with a proved intolerance to aspirin could take 
Burrerin without gastric distress.’ 


Although patients often use sodium bicarbonate 
with aspirin to alleviate gastric symptoms, clini 
cians know that this causes a lowering of the sali 
cylate level of the blood serum." Moreover, this 
practice may cause retention of the sodium ion." 
Pre-existing symptoms of cardiorenal disease have 
been aggravated.’ 


IN ARTHRITIS—WHEN LARGE AND 
PROLONGED SALICYLATE DOSAGE 15 INDICATED, 
GIVE BETTER-TOLERATED BUFFERIN. 
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ACTS TWICE AS FAST AS ASPIRIN 
BUFFERIN DOES NOT UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 
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NOW ...PIPERIDOL ACTION 


for peptic ulcer painzspasm 


Ccholinolytic 


relief day and night’ 


Wi1ITH 


e minimal effect on bowel and bladder 
normalized gastric secretion 


normalized gastrointestinal tonus 
and motility 


1 tablet t.i.d. before meals and 1 or 2 tablets at bedtime 
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Over 96 percent liye delivery in 1200 
patients .. Including 540 habitual 
aborters.' 


No sideyeffects in pregnant patients... 
in or massive dosage.’ 


COMPREHENSIVE 

A Formulation Proved By Extensive Clinical Experience, | saat 

— Each desplex tablet contains 25 mg. of rapid-acting ultra-micronized diethylstil 
bestrol U.S.P., with protective and effectuating amounts of vitamin B complex and 


vitamin C. 


— For further information and a generous trial supply of desplex, write to 


FRANK L. HALEY, M.D. — Medical Director 


Grant Chemical Co., Inc. 
New York 10, N.Y. 
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Oral broad spectrum antibiotic therapy 
may cause infection with Candida albicans 


A new concept in 
antibiotic therapy 


antibacterial therapy 


antifungal prophylaxis 
ene capsule 


Each Mysteclin capsule, containing 250 
milligrams of tetracycline hydrochloride 
and 250,000 units of nystatin, costs the 
patient only a few pennies more than does 
tetracycline alone. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


MYSTECLIN 


SQUIBB TETRACYCLINE —NYSTATIN 


antibacterial - antifungal 
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unique two-way approach 


the unique two-way approach of COACTYN 
provides the answer for rapid and prolonged 
relief in functional g.i. distress 
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the pH Adjusted Antispasmodic 

Coactyn, with its new ft way approa hin anti pasmodic 

therap not only acts direct] ithe ol tract to relax smooth 
multaneot sly blocks the 


Ise with a resultant 
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KINNEY & COMPANY, INC 
Columbus, Indiana homatropine methy!bromide 0.5 mg 
in a pH adjusted phosphorated carbohydrate solution 3 floz 
95% 


alcot 


in bottles of 


and 16 fl.oz. 
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Vattestrit, brand of methallen- 


estril, is’ preferentially indicated 
whenever estrogens are of value 
son 


Its selective “target action” 


the vaginal mucosa with a mini- 


mal effect on the endometrium 
and, therefore, the incidence of 


withdra wal bleeding Is exceed- 


During menopause, mucosa 


reverts to the infantile type 


Also nausea mastalgra 


and edema are usually avoided 
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ENTERO-VIOFORM 


potent anti-diarrhea agent 
now available in the U.S.A. 


Entero-Vioform, a powerful agent for use in 
simple infectious diarrhea and amebic dysen- 
tery, is now available for the first time in the 
United States. This well-tolerated, virtually 
nontoxic anti-diarrhea agent is especially 
useful for travelers, who are particularly 


vulnerable to diarrhea. 


Entero-Vioform is available in tablets (also 
known as Vioform® tablets), each contain- 


ing 250 mg. iodochlorhydroxyquin U.S.P. 


VIOFORM ‘(iodochlorhydroxyquin U.S.P. CIBA) 
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relieve pain, headache, fever 
promptly and safely 


APAMIDE’* 


Ames, 0 
direct-acting analgesic-antipyretic... 


no toxic by-products... 


TRADEMARK 


APROMAL 


sedative-analgesic-antipyretic... 


calms patients and relieves pain 


AMES 


em) COMPANY, INC ELKHART, INDIANA 


Ames pany of Canada, Ltd., Toronto 


s relief...assures fluid intake | 
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ATHLETE'S FOOT 


2 Popular Forms with super-potent 
8-hydroxyquinoline benzoate! 


OCTOFEN LIQUID 

bor prolonged treatment. Kills T. 
mentagrophytes in 2-minutes flat in 
vitro. No mess no stain 
Fast-drying! 


OCTOFEN POWDER 


For prophylaxis and between liquid 
applications. Contains silica gel to 
keep feet extra-dry and avoid re 
infection. Baby-skin-smooth and 
non-caking. Cools 
relieves tender, irritated feet 
Guards against foot odors, too! 


no grease 


soothes and 


OCTOFEN 


You think you've got the case licked... 
when back comes the patient for more 
treatment! Either it's dormant fungi, 
springing back to life. 
ment dermatitis, the result of an over 


. Or overtreat 


powering caustic 
Vow turn the case over to OCTOFEN 
Liquid and Powder... for definitive 
ult 
OCTOFEN being truly 
not weakly fungistatic 


fungi 


re 
fungicidal 
is Out to 
not render them somnolent 
And kill them OCTOFEN does! Not 
just superficially — but at sub-layer 
OCTOFEN’s clinically proven 
formula including &-hydroxyquinoline 


levels 


benzoate does this. 
exudate and debris. Highly potent, but 
OCTOFEN 
gentle, thus minimizing the risk of ex- 


penetrating even 


low in concentration 1S 


cruciating overtreatment dermatitis 
For heartening results, backed by 90% 


effectiveness in clinical tests, rely on 


OCTOFEN, 


McKESSON & ROBBINS, INC. 


Bridgeport 9, Conn. 


Dept. MT 


Please send free samples of OCTOFEN Liquid and Powder. 
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Mio-Pressin”* the first specific 
3. way attack on hypertension 


Mio-Pre it i i ull antihy perter 
rauwolfia, protoveratrine, and Mery lined Mio-Pressin’ is eff 


treatment of muld, moderate ar 
In pre-introductory clinical trial ering 691 patients, *Mio-Pre 

ignificant clinical improvement 

that *‘Mio-Pressin unlike other poter 

OWeTLY ood pressure over a period of 3 to 4 weeks that allows the 


i changed vascular tatu Side i 


transitory. 


‘Mio-Pressin’ is available in two strengths: 
Mio-Pressin’ (N 
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lo. V5 half strength Mio-Pre 


1 serpentine 


(tone 


Dibenzylinet 


henoxybenzamine hydrochloride, S.K.1 
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Smith, Aline & trench Laboratories, Philadelphia 


ki rademark Keg. t ont 


hypertension 
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Composite X-ray visual 
iwetion of the sustamne 
release of Dura-Tab S, 

({ndividual X-rays on file 


Sustained 


medication 


8 hours . 
with a x5 hours 


release rate 


DURA-TAB S.M 


SUSTAINED MEDICATION TABLETS} 


The Wynn S.M. process ts distinctive in that it 
provides an even, continuing release of medication 
Dura-Tab S.M. Tablets are Sup- 


over a period of 8 to 10 hours, with therapeutic 
plied in a number of formula: 


effectiveness to 12 hours. The action of the medi- 
Homatal 


cation 1s maintained at the optimum therapeutic 
Homatropine methylbromide Yer 


level. Clinical tests over the last 2 years have 
Phenobarbital gr 


proved the value of this new type of therapy 
Dexatal No. 

Dura- Ta S.M Tablets do not have a series of d Amphetamine Sulfate 
enteric coatings, nor are they coated granules Phenobarbital 


This new process assures a constant, predictable Dexatal No. 2 
release olf the medication, with no “up-and- d-Amphetamine Sulfat 
down” effects Phenobarbital 
Dextro-Amphetamine Sulfate 
in 15S mg. and 10 mg. Dura-Tab 


Samples and literature on request S.M. Tablet 


Wynn Pharmacal Corporation 
5111-25 West Stiles Street, Philadelphia 31, Pa. 
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When the jitter’s 
in more than the gut: 


Serped n* helps you treat the jittery pc 


ntispasmodic 


ifient » jittery gut, 


not just his spasm, which is most likely a symptom of his real tre 


anxiety and tension. Serpedon is 0.1 mg. reserpine, 
belladonna, equivalent to 7 minims of the tincture. Serpedon rescues 


the patient trom his sy pt m-pr d JcCINg anx ety and tension with reserpine... 
tor 


tranquilizes him, doesn't dull him. Serpedon stops spasm 
fi Il, tension easing effect. 


Supplied in bottles of 100 scored tablets. 


gives reserpine time to exert its 


Recommended dose is one tablet t.i.d. 


Gnbher Laboratories, Inc., Mount Vernon, New York 
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For initial therapy—iIe all cases: 


SERPASIL, a pure crystalline alkaloid of 
wauwolfia root—partioularly effective in the 
neurogenic forrs of hypertension. Acts com 
trally—tranquilizes, moderately lowers blood 
pressure, slows heart rate 


Serpasil 


Wher combination therapy is indicated: 


SPRPASIL-APRESOLINE, combination 
product offering convenience and economy) 
in the more complicated canes involv! ny both 
neurogenic and humeral factors 


Serpasil-Apresoline 


in more retractory cases requiring turther 
individualization of dosage: 


APRESOLINE acta centrally and perspher- 
aily for a marked antinypertens ve effect 
Increases renal plasma flow—prodoces vio 
dilatation—inhibits pressor substances. 


Apresoline 


Serpesitt Tablets, 0.1 mg, mg, and 1.6 me. 
Parentera) Solution (for neuropsychiatric wee only}, 
2.5 mg. per mil, in ampules 
Elixir, 0.2 mg, per @ml. teaapocon ful 
Tablets, each containing 0.1 mg. of Serpasil and 25 me of Apres 
cach containing 6.2 me. of Seypasii end 60 mg. of Apreseiine 


Tadd eta, 10 me. 26 $0 mg. and 1008 me 
Ant ula, 1 20 mg. per 
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when patients are 


tense, anxious, jittery, emotionally “bushed” 
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BUSINESS FAMILY WORRIES DEPRESSION MENOPAUSE PREMENSTRUAL 


PRESSURES i TENSION 


Lise safe, modern, relaxant-sedative 


to relax both mental and physical tension 


This new combination of safe relaxant, mephenesin, and safe 


: edative, secobarbital, is the ideal daytime “sedative” 


the feeling of relaxation and sedation induced by the com- 
bination was more satisfying and complete than could be induced 
by using either drug alone. There seems to be a definite clinical 
potentiation of the beneficial properties of each drug by the other 


when they are administered together.” friediander,H Medical Times, June. 


Each lime-colored SECONESIN tablet contains 
mephenesin 400 mg., secobarbital 30 mg Bottles of 50, 100, 500 


Usual Dose: 1 tablet tid, preferably after meals; 1 or 2 tablets at bedtime i ° 
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fodine-free ov quinoline 
STEROSAN 
; 
Effective in Presence of Pus?—action not hampered 
effect due to induced strain-resistance 
related to antibiotics or sulfas 4 
Folllieulitis Infected Dermatitides 
other gram-positive and fungal infections 4, 
Cream 3%, in a vanishing cream base; 
Tubes of 30 Gm. Prescription only. 
Seubert, Ztsehe, Haut: Gesehlechtskr. 16:17, 1954. \ 
Pieroe, J. Nat. M.A, 452207, 1953, Xx 
Sia, K: med. 77:12, 1907, 
4. Tromstein, A. J.: J. Invest. Dermat, 13:19, 1999, 
Division of Geigy Chemical Corporation + 220 Chureh Street, New York 13, 
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FOR THE HYPERTENSIVE 


Because of the tendency of hyperten ion to propre from mild to sey 


all the more important to institute therapy in the early stages of the disease. 
long before the fundi show any changes, in the aim to arrest progression.' The 
management of early, labile hypertension proves rewarding to both patient 
and physician. Of such mild cases, up to S50 per cent respond to ther ipy with 
Rauwiloid alone.’ In the more advanced cases of hypertension Rauwiloid — in 
addition to its own beneficial actions — reduces significantly the dosage require 


ments of more potent hypotensive drugs when used in combination with them 


A More Confident Outlook in the Aim to Arrest Progression 


“One has...every reason to believe that the disease may now bh controlled in 


its incipiency and « onsequently the serious lates complecations prevented 


Karly management, carried out with the ease and simplicity afforded by 
Rauwiloid, yields rich returns— not only in the resultant tranquil sense of 
well-being and control of hypertensive symptoms, but also in a confident 
outlook to a new future of prolonged useful life 

The dosage of Rauwiloid is definite... merely two 2 mg. tablets at bedtime 


For maintenance, one table often suffices. No « ontraimdications no cumula 
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a refreshing sedative that 
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-ANTIARTHRITIC 


(NEOCYLATE) with lower, safer amounts of cortisone... for full- 
_seale antiarthritic action with minimal risk of complications. 


RECOMMENDED DOSAGE: For acute cases, 
Ammonium Salicylate . . . ©25Gm.(4¢r.) to 10 Entabs daily in divided doses. For 
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for the “‘squeeze’”’ of g.i. spasm... 
when indigestion, pain, heartburn, belch- 
ing, Or nausea is due to g.i. spasm, 
MESOPIN-PB* provides the selective 


Spasmolytic effectiveness of homatro- 


pine methylbromide (1/30 as toxic as 


atropine) plus the sustained sedation of 
phenobarbital... with virtual freedom 


from undesirable atropine effects 


Trademark 


Yellow tablets and elixir containing 2.5 mg. MESOPIN* 
homatropine methylbr ide) obarbital pe 
tablet or tea MESOPIN-PB t 

in green table ontaining 5 mg. MESOPIN and 15 ms, 
SOPIN (without phenobarbital) 
available as 2.5 mg. white tablets and green elixir, a 
MESOPIN double strength 5 mg. peach tablets. 
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NOW...THE NEWEST RESEARCH DEVELOPMENT 
IN HYPERTENSION GIVES YOU RESULTS LIKE THESE... 


the next time you need to lower blood pressure 


you can write for a true 


dependable and safe anti-hypertensive agent... 


the most dependable agent you can use to lower blood pressure 


UNITENSEN® savior 


Bottles of 50, 100, brand of cryptenamine 
500 and 1000. 
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The high degree of solubility of ‘Thiosulfil’’ combined with 
its high bacteriostatic activity and low acetylation rate insure 
rapid and effective action with virtually no side effects. 


“THIOSULFIL: 


Brand of sulfamethy!thiodiazole 


safest, most effective sulfonamide 


for urinary tract infections 


Ayerst Laboratories * New York, N.Y. * Montreal, Conoda & 
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salicylate blood levels.. 
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DAYS 1 2 8 


sodium s@ligylate and ascorbic acid 
— Comparison of 
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with and without 
Mg. % vitamin C. 
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sodium salicylate alone 


10 
give relief of pain 


Army! predwees higher and mere @ffective salicylate 

blood levels than is possible WHR falicylates alone 

The high helps to raise the salicylate 
blood level and P@reiie@iere cffective therapeutic results and with 
maller dosage. Spé@@@®G6ating prevents local gastric irritation. 
plus antihemorrhagic protection 

Armyl guards against depletion of vitamin C due to urinary loss. 
It also provides the antihemorrhagic protection of vitamin ¢ 

during prolonged salicylate therapy. 

synergistic action with ACTH 

For co-administration of HP* ACTHAR” Gel and Armyl, the 


Sodium-Free form offers special advantage 


*Highly Purified 


Army 


WAX THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY © KANKAKEE, ILLINOIS 


Each enteric-coated tablet contains 
Sodium Salicylate (5 gr.) > Gm. 


(5 gr.) 0.3 Gm. 
Ascorbic Acid (50 mg.) .. Gm. 
Bottles of 100 capsule-shaped tablets. 


Also available ARMYL Sodium-Free 
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*‘Polysporin’ combines the anti-gram-negative acti 


of ‘Aerosporin’® Sulfate Polymyxin B Sulfate with the 
anti-gram-positive action of bacitracin, in concentratior 
which are highly effective yet which provide extremely 
low incidence f allerger ty. Why risk the possibility 
of sensitization when treating topical and ophthalmic 


infections? Use safe, potent *Polysporin’ with ass 


POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in 4 oz. & 1 oz. tubes 


For ophthalmic use: in * oz. tubes 
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ORAL SOLUTION (nikethamide CIBA) 


Clinical experience over many years has shown that 
Coramine Oral Solution is useful as a circulatory and 
respiratory stimulant for asthenic or elderly patients. 
It has been reported that Coramine Oral Solution 
may be beneficial in patients with coronary occlusion, 
in whom it appears to improve collateral circulation 
in the infarcted area and to stimulate the ré piratory , 
center.’ Being noncumulative and having low toxi- 
city, Coramine Oral Solution is suitable for prolonged 
treatment without danger of habituation developing. 
Dosage: to 1 teaspoonful (2 to 4 ml.) 2or3 times a 
day—diluted, if desired, with water 


et BRA SUPPLIED: Coramine Oral Solution, a 25 aqueou 
solution of nikethamide; bottles of 1 and 3 fluid oz and 
1 pint. Also for intravenous or intramuscular use Am 
puls, 1.5 ml. and 5 ml.; multiple-dose vials, 20 ml! 


1. Carey, L. S.: Deleware 21: 229 (Oct.) 1949 
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for your tense peptic ulcer patients 


NeW 
ANTRENYL®-PHENOBARBITAL 


SUPPLIED Antrenyl Phe 


| 
f 
| | | 
Ce} 
, = 
(scored), each tablet ta g 51 
; Antrenyl and 15 mg. phe yrbita 
4 
Other forms. Tablets, 5 mj j 
] mg. per drop 
Antreny 


FIRST REPORT 


The spotlight of research is being turned on Lecithin 
—a natural phospholipid 


Physiologic Role of Phospholipids 


Phospholipids or phosphatides (lecithin, cephalin, sphingomyelin) are eliciting increased 
interest in medicine because they apparently are intimately connected with fat metabolism, 
and especially the transport of lipids in the blood. They are considered to function as 
emulsifying agents and stabilizers for fat and fat-like substances, such as cholesterol, in 
the blood serum 

How vital this function is will be evident from a view generally held by investigators 
that instability of the lipids in the serum-lipid emulsion is one of the most important 
contributing causes of atheromatous deposits in vessel walls. 

An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified 
extract containing a minimum of 95% phospholipids. It is packed in a specially designed 
8 oz container to maintain its purity and freshness and is available at your drugstore. 
Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in 
divided doses. (4 teaspoonfuls equal 7.5 grams.) 

Administration: “RG” Lecithin is presented in palatable granules which may be taken 
plain, in milk, or sprinkled on cereal. 
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When you specify the Pfizer, antibiotic 


of your choice Stress Fortified with 
the B-complex, C and IX vitamins 


recommended by the National Research 
- * 

Council, be sure to write ( | H’ 

on your prescription 


antibiotics Stress Ports fie 
With Vitamins inelude: 


ar 
Oral 


Sia 


x 
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“tre bortitte. the puts 
recommended by the National Research 
6. N.Y 


“Gardening hard work? Not when you're in good shape!” 


4 Physical fitness is enjoyed at any age, 
q bruit during the later yvears it is especially 
coveted, GEVKAL supplies allthe vitamins 


ind minerals the older patient may need 


to continue feeling youny at heart 


Mine iH 


Lederie LEDERLE LABORATORIES DIVISION awens Cyanamid Pear! River, New York 
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“MYSOLINE’’ 


outstandingly safe and 
effective anticonvulsant 
for the treatment of 


EPILEPSY 


: . 


striking results obtained 
with “MYSOLINE” 


in grand mal seizures 


and psychomotor attacks 


Investigators report that... 


“*MYSOLINE’ was most effective in patients with grand mal and 
focal seizures, either alone or combined.” 


“MYSOLINE” was “preferable to [phenacemide] in the treatment of 
psychomotor epilepsy ...’” 


“MYSOLINE” was found of benefit “in cases with idiopathic epilepsy 
as well as in cases with seizures resulting from focal and generalized 
brain abnormality.’”” 


o “*MYSOLINE’ comes closest to being an all purpose anticonvul- 
Game...” 

f “MYSOLINE” “should be given adequate trial as the drug of first 
choice in the routine treatment of epileptics.’”* 

: “Mysoline” offers a wide margin of safety 

= “MYSOLINE” is singularly free from serious toxic effects.‘ When 


side reactions occur they are usually mild and transient tending to 
disappear as therapy is continued or as dosage is adjusted.’ “Mysoline” 
may be safely introduced into current therapy employing other anti- 
convulsants, and transition to “Mysoline’’ alone may be smoothly 
achieved. It is well tolerated by children and adults alike. 
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“Mysoline” Produced “Complete to Excellent Control” of 
Seizures in More Than 50 Per Cent of Patients Previously 
Uncontrolled With Other Anticonvulsants.° 


Timberlake, Abbott, and Schwab report “100 per cent control” with 
“Mysoline” in 22 patients and from “50 to 100 per cent control” in 
another 28, in a series of 96 patients with psychomotor, grand mal, 
focal motor, and other types of seizures. In effect, seizures were con- 
trolled or eliminated in 54 per cent of the cases. 


Most patients were already receiving one or more anticonvulsants 
when “Mysoline” therapy was started. The other medication was 
gradually reduced as the “Mysoline” dosage was increased. To mini- 
mize side effects, Timberlake et al. recommend small initial doses of 
“Mysoline,” 0.125 Gm. daily, to be increased by 0.125 Gm. (half tablet) 
increments at three to seven day intervals. 


In general, ‘““Mysoline” was well tolerated. No side effects occurred in 
34 per cent of the patients. In the remainder, such complications 
as drowsiness and ataxia usually proved to be transitory. In some 
patients on combination therapy, side effects were attributed to the 
fact that the dosage of the original medication was not reduced as 
the ““Mysoline” dosage was gradually increased. 


No kidney or liver damage was encountered. Blood counts revealed 
no dyscrasia with one exception. In this case, the leukocyte count 
was lowered each time “Mysoline” was administered with mephobar- 
bital, although this did not occur on either agent alone. One year 
later the blood count on “Mysoline” alone (0.5 Gm. twice daily) was 
normal. These authors consider it best not to combine “Mysoline” 
with barbiturates particularly during the initial stages of therapy 


1. Greenstein, L., and Sapirstein, M. R.: A. M. A. Arch. Neurol. & Psychiat. 70:469 (Oct.) 
1953. e 2. Smith, B., and Forster, F. M.: Neurology 4:137 (Feb.) 1954. e 3. Smith, B. H., 
and McNaughton, F. L.: Canad. M. A. J. 68:464 (May) 1953. e 4. Whitty, C. W. M.: Brit 
M. J. 2:540 (Sept. 5) 1953. e 5. Doyle, P. J., and Livingston, S.: J. Pediat. 43:413 (Oct.) 
1953. e 6. Timberlake, W. H., Abbott, J. A., and Schwab, R. S.: New England J. Med 
252:304 (Feb. 24) 1955. 


for the epileptic patient 


Brand of Primidone 


SUGGESTED DosaGe SCHEDULE 

Adults and Children Over 8 Years: In patients receiving no other anticonvulsants, 
“Mysoline” therapy is started with 0.25 Gm. daily, and dosage is gradually in- 

creased at weekly intervals, until maximum therapeutic effect is achieved. 


; Order of Dosage Increase for Adults and Children Over 8 Years 
Ist week 2nd week 3rd week ; 4th week 
0.25 Gm. 0.5 Gm. { 0.75 Gm. 1 Gm. 
3 (1 tablet) (2 tablets) i (3 tablets) (4 tablets) 
q daily, at daily, 1 on daily, in : daily, 
; bedtime arising, 1 3 divided : in 4 divided 


at bedtime doses doses 


When dosage is increased beyond 1 Gm., the daily intake is administered in four 
divided doses, and increments of 0.25 Gm. are added at weekly intervals as indi- 
cated above. Children 8 years and older are usually able to tolerate the same 
dosage as adults. 


In patients already receiving other anticonvulsants, “Mysoline” 0.25 Gm. is given 
daily, and dosage is gradually increased, while the dosage of the other drug(s) 
is gradually decreased. 


“Mysoline” is not recommended for use in dosages over 2 Gm. daily since the effect 
of therapy at this dosage level has not yet been sufficiently explored, hence the 
danger of overdosage. 


Children Up To 8 Years of Age: 0.125 Gm. is administered on the same basis of 
therapy as suggested for adults. (In many cases control has been achieved with 
0.375 Gm. to 0.75 Gm. daily.) 


Supplied: No. 3430 — 0.25 Gm. tablets (scored). Bottles of 100 and 1,000. 


A reprint of the Timberlake, Abbott, and Schwab report as well as literature 
including an extensive bibliography are available upon request. 


Ayerst Laboratories « New York,N. Y. * Montreal, Canada 


Ayerst Laboratories make “Mysoline’ available in the United States by arrangement with Imperial 
Chemical (Pharmaceuticals) Limited. 
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announcing... 


combined 


corticosteroid-antibiotic 


therapy for 


dermatologic conditions 


including poison ivy 


and sunburn 


= 
Lotion 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 


the anti-inflammatory, anti- the prophylactic action*® of 
| pruritic action* of FLORINEF SPECTROCIN — effective against 
| —much more potent than that + many gram-positive and 
| of topical hydrocortisone | gram-neyative organisms 


alin secondary infection with pustulation often follow scratching which induced by the intense itch ng.” 


Nelson, W E.; Teatbook of Pediatrics, ed. 5, Philadelphia, W B Saunders Company, 1950, p 1516 
Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes 


Also available; Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
tube: 
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She’ll enjoy this pregnancy 


chiminating, it he Ips 


Fifty per cent of all pregnant women ~ even 
those on a “good” prenatal dict suller calctum 
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Dosage: Two tat th 


penetration 
makes the 


difference: 


improvement in 389 of 437 cases" 


PENETRATION of the purulent mucous barrier with Thonzonium 
bromide* brings the effective combination of bactericidal, antiallergic 
and decongestant components into direct, active and prolonged contact 
with the affected tissue. 
*A wetting agent exclusive to Biomydrin 


rFormuta: Neomycin sulfate 0.1% (0.66 mg./cc. as base); Gramicidin 0.005% ; 
Thonzylamine hydrochloride 1.0% ; Phenylephrine hydrochloride 0.25% ; 
Thonzonium bromide 0.05% 


supeviao: 2 ounce atomizer. Available on prescription only. Also available, 
Biomydrin Nasal Drops—Y¥2 ounce bottle with dropper. 


posaos: Adults—2 to 3 sprays in each nostril, 4 or S times daily. Children—1 or 2 
sprays in each nostril, 4 or 5 times daily. 


1. Lazar, A. M., and Goldin, M.: Eye, Ear, Nose & Throat Monthly 32:512, 1953. 2. Busis 
S. N., and Friedman, L. L.: Antibiotics & Chemotherapy 3:299, 1953. 3. Cohen, B. M., and 
Mendelsohn, R.: Laryngoscope 63:118, 1953. 4. Wittich, F. W.: Ann. Allergy /2:185, 1954 
5. Vickers, M. A.: Laryngoscope 64:632, 1954. 6. Kaplan, M. A. ef al.: Eye, Ear, Nose & 
Throat Monthly 33:731, 1954. Literature, reprints and clinical supplies available on request 
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acute and chronu 


prostatitis... 


76.05 cured or improved with 


nitrofturantoin 


Furadantin 


brand of 


137 cases of prostatitis were treated with Furadantin with the following results 
Total 


Acute prostatitis Chronic prostatitis 
117 137 
45 


20 | 
Cured 15 30 

improved 4a | 56 60 
Failed | 1 31 312 


No. cases 


Furadantin has a wide antibacterial range 


EATON LABORATOR! 


NITROFURANS 
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Areas of Clinical Stud | On Of a series 


ANEMIA OF 
PREGNANCY 


a. Maintenance of normal blood val ies during pregnancy 1s a 
a lactor in the welfare of the mother at delivery and in prevent 
= ‘ 
%. ‘ ing anemia in the infant. Improvement in the patient’s vitality 
‘ } 
* os and emotional stability during gestation can also be achieved 
RONCOVITE, the orivinal. linically proved cobalt-iron prod 
a uct, has introduced a wholly new concept in the prevention and 
2 
treatment of anemia. It is hased on the unique hemopoieti 
timulation produced only hy cobalt. The application of this nes 
concept routinely in pregnancy practically in ures avainst the 
development of iron-deticien Vv. its use has also led to marked 
| dramatic advances in the succes ful treatment of many of the 
anenia 
In a recent clinical study of in preenancy, Holl reporl 
ihout SO per cent of normal patient manifest enificant 
decreases in he matologic values during pregnancy 
ba conversely W) per cent of Prexnant women ma aned he ‘ 
wloby levels of 12 Gin per ent or over when pviver Ror 
(iror obalt therapy). No othe: medicats ested i 
ICCC ful 
- in fact, 63 per cent of these Ronco fe treated patients delivered 
“withthe unusuall itistactory levelof percent hemovlobi 
4 
+ Roncovite (iron-cobalt therapy) was proven to be the most 
eflective hematinic In fact, 57 of $8 patients (98.2°7) maintained 
7 or improved their hemoglobin Values, 
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“Well, | agree the sardines were a little oily, but the chicken fricasse and 
rice were just out of this world.” 


PREDNISONE (metacortandracin) 


] 


ER 


Dehering A 
more potent than cortisone 


or hydrocortisone - devoid of 
major undesirable side effects 


1M Me ti oRten,” brand of prednisone 
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for happy travel 


chewing 
tablets 


the NEWEST 
prescription for 
travel freedom 
from 

motion sickness 


BONAMINE CHEWING TABLE 
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: The only 
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(lois pleasantly mint flavored, acceptable to 
a ehiidren and adult vhoad Ke yi 
+ 2) is rapidly effective (most of the medication 
extracted by 5 minute ol cme itis > 
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normal dow! ard pastroimtestin yradient 
Well lerated BONAMINI ‘ 
effective in a nyle di 
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\MINE CHEWING TABLE vv 
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$Prizer Brooklyn 6, N.Y 


IN URINARY 
TRACT 
— 


STARTS IN A MATTER OF MINUTES 


SWIFTLY combats the two primary 
causes of pain, burning, urgeney, 
dysuria, frequency ia genito-urinary 
infections. 


URISED's dual-powered f ila 
pain-pr 
Ina } 
para 
Wit RISELD 
at y 
a 
minit ; 
‘ 
URISED 
{ ette | 
for u ‘ 
litis, « is. It 
ally nos ~< ~ 
Supplied in bottles of 100, 1000, 2000 
CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Illinois 
Pacific Coast Branch Southern Branch ri 4 
361 Eleventh St, Son Francisco, Collf. 240 Spring St, N. W, Atlante, Ga, 
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“The fetus demands and gets | 
‘colcivm from the mether even it 
her diet is deficient.” 

Am. J. Obst. & Gynec. $7,1037, 


CARROLL DUNHAM SMITH PHARMACAL COMPANY 
New Brunswick, New Jersey - Established 1844 a 
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: “Are you sure you're getting the right medicine?” 

ives THE 

vanes 

Pregnancy makes ur 

demands on the mother, CALFERBEE 
depleted by the demands of the fetus. 

also assures maximum absorption of 

Each easily-swallowed tablet pro- | 
vides 400 mg. tribasic calcium phos- 

phate, 100 mg, ferrous ‘sulfate exsic- 
¢ated, the minimum daily requirement 
Oa | ef vitamin D, thiamine and ascorbic 
acid, and that of riboflavin. 


for the “Sippy-diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MU LL- S OY 1 -owdered 


Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 


Pioneer soy alternative to milk... 
reported to be “notice ably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.’” 
Comparable to milk in buffering’ and 
nutritional’ qualities. Contains no 
cholesterol...and costs the patient 
much less than milk-and-cream. Fasy 
to prepare 1 level tablespoonful Lo 
S$ oz. water. In 1-lb. tins at all drug 
outlets. 


for professional trial samples and se« 
for yourself how pleasant it can be 
for your milk-weary or milk-intole: 
ant ulcer patients. 


THE BORDEN COMPANY 
Pre ption Products Division, Dept. 202 V4 


4 Madi Ave e, New Tork 
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| 
multivitamin tablet coe 
this potent... A 25000 units 
by 
Thiamine Mononitrate 
(A solid tablet - not soft, sticky | 
» capsule. Pleasant-tasting - no fish-oil 
‘ odor, taste, burp or allergies) 
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Sexual Maladjustment 


in Normal People 
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tal fact that the female will respond i 


i het mal 


manner as nature intended if 
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wrong that there is something lat 
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lated an event that oceurred during het 
high school days as the possible reason 
for this feeling 

virl in the 
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questioning 


ilient 


stated that in 
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her severely and forbade her ever men 


tioning the subject apain. saving otf was 
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young people will Was consider 
thle chasing around and showing off on 
the part of many of the boys. One of 
kissed her 
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think 


them caught her and 


lived in terror for 


surely 
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her to feel 
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mature attitude toward sex relation- 
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It is a serious problem to 


done this sort 


thing 
unfortunate individuals and also ean 
have profound effeets on their children 
Certainly the daughters of these 


others, We 
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from the expertences of the 
have all seen this happen 

Sor the problem resolves itself to one 
of prevention ind this can be done it 
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ance. It seems to be a very controversial 
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taught in the school vet don’t 
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just how 


that) such instruction 
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Summary 


There is so much happiness to be 
gained through knowledge and so 
experi 


very much misery to be 
enced through lack of knowledge 
that truly doctors should consider 
such instruction to be a worthwhile 
public health measure, and even a 
moral obligation, Equally as im- 
portant as the physical and mental 


tranquillity of these individuals i- 


their spiritual well being, HW we 


have happier have 
happier children: and all are better 


adjusted to meet the problems of 


parents. we 


life which apparently are becoming 
more complex with each deeade. 
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REFRESHER ARTICLE 


Diarrhe: 


in Infants 


and Children 


things to mans op In general we ca 
to any ~ present. The Etiology 
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onsistet short period ta 
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Diarrhea may be the result 
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In older childres 
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water and electrolyte balance is what 


determines the prognosis in any case of 
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more serious the prognosis 
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there may be a de rease in both 


ind cations at the 


severe diarrhea with 


is frequently extremels 


make careful laboratory studies of the 

bileveoed pH to determine the exact stand 

ing of or alkalosis 
Classifications |), 


can be classified in two ways 


the 


acidosis 
veneral diarrhea 
hither by 
hie 


can be 


severity or thy etiology 


etiology as discussed above 


infectious infectious or infection 


other than in the intestinal tract. To the 


clinician 


iniportant than eliolog 
md this can be classified 


is the severity 


merely is or 


1. Mild In 
the 


-evere 


aomild type of diarrhea 


stools are not excessively wputtied 


the « hild manages to mamtain good 
hvdration. Fever is usually abser 
is most likely low 

and 


responds to a slight 


if present 


IS associated with it the cor 


usually perion 
starvation 


Severe In the vere type of chiar 
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Even 
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thy 


Treatment 
Mild |) 


of fever and toxicity deter- 
inines what category the preture fal the history negative 
one mav al times elicit: certain hel 
. sturt= a= a4 lel inter the child a wet 
rhea is usual te teral rifeet ieee sid thee 
stools. Fever wt several a he lai 
is low of itis i i throat i eat 
or may not physics What about an allergy Has he beet 
of both ofter started inew recently 
\ hye r | rother have anv alles 
the get complaints Does he have li 
nore found and dither the 
iter the stools may become if episodes of diarrhea 
tinged. The vorniti vets more tre 17 the child have an 
quent it dificult {=r (signs of a metabel disturbanes 
» One of the greatest aids in making a 
done especial thee first twenty four 
hours. meee il thee 
‘ tory earel i paras 
that { the have 
ind blood, and if fever is low or absent 
may get severe and the de the direst 
pends recognition of testina tien Conversel { the 
this state ter perature } } ill 
feunte Tove — itis probably due t a 
e important than the seare 
f the child. Sacl 
j convulsions have Jin and hematrocri 
does not develop unt sled Pun — vit 
hours of hae mortal nleres! 1. 7h 
the first twenty-four hours. As ling et {te 
oted that the child ma the treativent «chiarthea if 
pire so early in the that delvdra extreme! mnortant ¢ remembet 
tion may not have a chance to deve that we are treater the and 
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tool, How lor y has beer lor a sulleoent amount of time 

atin large hospitals attending phy- Severe Type In this type the ~! 

itis were making Stool Round concern is the dehydratis 
bethering to examine the whieh is usually evident. Fluid therap 
Uf the child does not seem 4 is indicated to replace the water and 
be very ill and is not von iting. at mma electrolytes lost in the stools, Fluids ear 

neossay to oral feed be given by mouth. may be viven 

lor twelve to twenty-four hours Civsis. but in a severely dehydrated i: 

weel tea water drink or Dar fant hould alway given b 
ow bv Hered. seda Phere only one wa to proper! 

eomay be given te quiet the hunger treat a severely dehydrated infant and 
pritient spasmiodios nia he used that os with intravenous fluids hie 
vith extreme caution. These drugs whils only children that die of dehydrati 
helpful Controbling may ire those im whieh the ittending pl 
imnerease the tenders to dehydration failed to recognize the conditions 
Hf the patient is a breast fed infant. the promptly. or gave inadequate therap 
While the child tlarved. Ax the diar total daily requirement plus what is lost 
thea toproves the child ean be placed diarrhea stools or emesis. 
back on the breast for a few horents has been estimated that in <« ere bar 


it With further Hoprovement rhea a child can lose hundred «os 


the breast feeding can be lenuthened of fluid in the stool alone per da | 
In the formula fed infant ifter the ino infant the total dail requirement 
period of the child usuall seventy-five to one hundred 


can be offered a half strenoth of thuid peer poured of brody 
or hivh int protein reviled ses this yay the 


balance should be maintained by w of saline. or five percent 
Hine, or oral electrolyte solutions, cose in water te Whatever the child ha 
hve or ten percent: apple powder. os been allowed te take by mouth. 
pectin agar mixture may be of help evere acidosis it may be necessary t 
Recenth. Carob flour’ has bees used in use an alkaline solution as molar 
cases with pood results. Carrot lactate. A formula for its use in acide. 
oupois an old remedy and has recent is deserihed on following 
come onto use again. bries has su Let us assure that a patient 
tested the use of dehydrated banana seven Ky. and has a CO2 of 30 volume . 
moat cliarrhea diet. In the mild ty yu percent. If we take 55 volumes percent 
itibiotics are usually not indicated is the normal then our patient is lack 
but may be necessary if the condition ing 25. the above formula we 
persists for more than forty-cieht hours that peer Ke. will raise the 


lt te bere that (00? one pereent Thiet 


othe prowression from we to oa paitient wor 


require twenty-five 
patience tee taker No lactate 


nent 
or worthless until the child has had it patient 315 
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: remainder should be caleuhated ste eak eval 
take inte consideration the chitd er Iho a 
eral reequure ent i al ia. e workel 
be used with caution op the it the ! i ! 
face of severe dehydratioar It is i {a aller 
<ary | de the child should be offered | 
tion 
bye { | it} re oust 
thits ‘ ‘ {a ‘ 
older chaldre 
init Potassiu ‘ 
rene 1 thy ! its 
ot st " water 
lized inte the extracellular fluid. 
rradually worked up rreeted. take 
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the stocks have some co duced. [t may br necessary tut 
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tance. If a parenteral infection is pres 
ent, the proper antibiotic is one that 
would control this infection. Antibiotics 
we also used for their action on the 
OPP that usually cause diarrhea 
In veneral the antibiotic used should be 
one that has an efleet on gram negative 
organists It should be used at the ot 
wet, and. if possible. should be selected 


on the basis of a. stool culture made 


preferably in the first twenty-four hours 
and sensitivity test- The intibioties 
that usually have effeet on enteral u 

fections are neomycin. the broad 
trum antibioties. streptomyenm: and pols 
mixin Bo In reeent studies it has been 
shown that neomycin has been ex 
tremely useful avainst gram negative 
organisms resistant to other antibioties 
in preventing relapses It has beet 
<hown to be especially useful pathe 
lovieal coli organisms. Chloramphens 
col tetracyveline. and oxy-tetracycline 
have been used with great suceess lsc 
( hloramphenieo! is especial i 

dicated in) salmonella infections. Coon 

hbinations of neomvein and bacitracin 

have been shown to be successful in 


colon and paracolon Sulla 


drugs in combination with oxy-tetra 
eveline have also been effective 

In the study of 300 children with 
diarrhea 28'. were due to shigella 
to salmonella and 4657 to the 
paracelon group It was noted that 
shivgella was found in children over 
one year of age. while the paracolon 
offender was usually found in infant- 

Vitamins especially in chronic cases 
are always indicated 

Prevention As usual. most cases can 
he prevented bry proper hygiene Sines 
diarrhea is more common in the arti 
ficially fed infant. more effort) should 
be made to secure breast feedings 
especially for those infants born during 
the summer months When artificial 
feeding is obligatory. it is needless to 
-ay that scrupulous hygiene is indicated 
bluids should be encouraged during 
months and in any tlness where 
there is an elevation of temperature 
Hospital personnel especially three i- 
sociated with the newborn  nurser 
periods ily lectured to oon 
the necessity of maintaming good hy 
viene and proper handling of for 


mula» 
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AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” articles 


and departments, this issue evsers 
issue contains selected) Case  Keport» 
from the Clinteo- Pathological Confer 
ences at New York University Bellevue 
Medical Center. You will find them on 
pages 6314-039. We recommend these 
studies as interesting and stimulating 
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Peptic 


Lleer 


Treatment with Unrestricted Diet—Report of 1500 


Cases 
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ears, a medical therapeutic rethod. 


these criteria 
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patible with continuous gain in granu 
lation tissue These findings have 
influenced us to use an increasing fre 
quency of doses of the antacids de 
scribed until we are using them in the 
following manner: 

Ambulatory Treatment 

1. Aluminum hvdroxide, 20) gr. (2 
Fab. 201) every one-half hour for 16 
hours a day. followed by ¥) gr. alumi 
num hydroxide (4 Tab. stl) and 2) 
co. milk at bedtime and in two and four 
hours affer retiring 

2. One antacid-sedative-laxative tab 
let (1 Tab. 222) every two hours on the 
odd hour during the day (9° tablets 
daily) 

If the patient has unstable colon 
<yinptoms so that Tab. 222 causes diar 
rhea the mitacid sedative-constipating 
Vab. 223 may be substituted as often as 
NOCESSATY 

Twenty-four hours after the start of 
this ambulatory schedule, the patient is 
requested to start an unrestricted diet. 
The term “unrestricted” is meant in its 
broadest sense. Tf the patient can eat 
and drink everything at the end of one 
day without the physician is 
wssured of the adequacy of therapy and 
that vranul ition tissue has been oained 

In these 1500 cases there were 1159 
uncomply ited) ulees patients ll oof 
whom were placed on this ambulatory 
therapy. Over 935° had no difheulty 
with an unrestricted diet in’ 24 hours 
Of the remaining of patients. there 
were two groups: those who responded 
to increased doses of aluminum hydrox 
ide on the one-half hour schedule and 
those whe fell inte the category of medi 
cal failures. By increasing the dosage 
of aluminum hydroxide we simply mean 
the addition of another Tab. 21 every 


one-half hour 
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When we arrived at the symptom-free 
state, we continued this therapy with 
full, unrestricted diet for a minimum of 
four and one-half months. We have 
found throughout this investigation that 
where therapy was reduced or time 
shortened, our recurrence rate rose both 
is to the number of patients recurring 
ind as to the interval between inter 
ruption of therapy and recurrence 

In this series, 1500) cases. the 156 
cases that we know have recurred 
(through follow up investigation} have 
done so in an average of 29.2 months 
Iwo hundred forty-four cases have not 
recurred in an average of 44.5 months 
since therapy was discontinued. 

Hemorrhage, Obstruction and 
Short-History Gastric Ulcer 
problems are handled in three different 
wavs. We classify these variations of 
the  basiv imbulatory method is 
HEAVY, HALF-HEAVY and QOUAR 
TER-HEAVY THERAPY 

Heavy Therapy is used only fo 
one day in hemorrhage. obstruction and 
short-history gastric ulcer It consist: 
of the use of two Tab. 21. one Tab. 22 
and one Tab. 223 every half-hour for 
16 hours a day and four Tab. 21. one 
Fab. 222 and one Tab. 23 every hour 
for eight hours at night This furnishes 
the maximum in pener il mad vagal 
sedation and. in addition i large 
amount of neutralization. This therapy 
stops most of the hemorrhages with 
vranulation tissue instead of clot. Such 
treatment relieves immediately more 
than of the non-stenotic obstrus 
live cases, 

Half-Heavy Therapy i. used! fo 
the second day in the treatment of 
hemorrhagic cases and short-history 
gastric uleers, but does not apply to the 


treatment of obstruction cases which are 
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one Tab =? every hour on the hour 


half-hour for 


ne ever, hour on the 


hours and alternates 
hourly at night 


Quarter-Heavy Therapy 


them 
it the amount 


igain no reduction 


of aluminum hydroxide (Tab, 21) but 
does further reduce the amount of ant 


wid-sedative-laxative and 


We 


hour on 


constipatit 
lal 


and night 


tablets ordinarily use 


every the hour. day 


but frequently have to substitute Tal 


> eVeTYV three hours af 


two of 

toms of increased motility occur 
In idapting this schedule to these 
complications of uleer we are 


whizant of the question that arises 


most observers minds: the toxic miele 
effects of the heavy doses of pheno 
barbital and atropine Heavy therapy 
does constitute considerable amounts | 


pher obarbital and it is true that during 


the administration of these heavier 


regimens many patients are extremely 


first 24 
first 


well sedated the hours, but it 


must mbered that itt the 


compplie lions idequ ite sedation ts defi 


nitely clinically indi ited and second 


t is significantly surprising that a vast 


majority can eat talk and walk although 
drowss are able te wait or then 


such doses 


HEAVY 


vreate! than usually used 


selves in the 


The 


hospital 
mmount of atropine in 


therapy 1s 

ind vet less than 5°. Of atropine psy 
chosis. ileus and urinary retention were 
encountered This therapy cannot be 


used in patients uho have glaucoma 
Hemorrhage Heavy therapy 
d 23, N 6 JUNE 1956 


first 21 


started on admission for the 
hours. The 


surgical consultation 


must nmevet bleed 


patient 


ol! miust be 


obtained Assuming that there om 
evidence of hemorrhage after 
sion, the we is changed to hall 
therapy for 24 hours and then to quart 
ter-heavy therapy after the hous 
period This is continued through the 
duratios { the brospital sta then an 
bulatory therap stituted 

lhese | itients reeeine soll or 
diet the first day. Unrestricted 


dav. Blood 
ind hemovlobir 


begun oon the second “urea 


nitrogen. red cell count 
ire done daily and, of 


dence of shock 
\ ray studies are 


ourse my ey 
requires transtustat 


the first da 


made or 


ifter the first light stool 

In this series there were 
rhagic cases of which 87 were above ho 
vears of age Lhose whose blood urea 


nitrogen Was within oormal were 


classified as mild. these between 20> and 
only ‘> 


lhere were 


the first 24 


sanguinating 


which bled alter 


3, 94.5 yparently stopped in 
ately since no evidence 1 rriage 
occurred thereafter were 
therapeuti failures necessitating <ul 
vers There were twe deaths. 

i mortality rate ol | 42° of the bem 
orrhaygie Cases hve result oblamed 
show this to be an excellent method tt 


ite the surgical tron the 
hemorrhage on the first 21 


Non-Stenotic Obstruction hie 


obstruction u 


treatment of non-stenoti 


uleer with its gastric retentior 
morexia, pai nausea ind vomiting tae 
ilwaves recog! as a ril ill 


lithe ult problem to the extent that man 


urd the majority ol these 


physi ans res 


as medically irreparable, mechan 


ies 


ase 


shows ly this especially | tea the lixay 
these obstructi cuses hia acte us peared. we continue a slater therar 
copnizant of the fact that the ist lor four and e-hall hour 
col thee ite eal il colvaabele cliet if 
4 attacked in a be eal. pil j wre Wa 
Heayy therapy eniptying the K-ray in two weeks. If the 
lomach, is used the first 24 hours per iltered ‘ perate 
HO food by After the ually find a carcinoma. althouweh pe 
first «clay therap with ows Iw ints te 
restricted lartedt and were found te bee 
In this series there were POL oblsteu operation 
Hons, all but seven of whieh responded Follow-Up Evaluation ri 
- ly heavy therap Over 95% of these extends over a period of eight a d ‘ 
Cises were able to eat unlimited diet in hall years of these patient 
hours completely relieved of dead of thane 
Hive even bathure thi erties, of the first MW) 
proved to buave penetration larted « the 
md were gastrectomized. In 1500, ise were personall Contacted. 
we found only not here i hot recurred = in ay Werame f 
Cluded) of true lene md have recurs 
that only of with 29.2 months 
obstructive complication are due te true Summary 
leniosis. This directly contradicts the 1. A method of peptic ulcer: thera 
that most obstructive pre With unrestricted diet j presented, 
leer tre irreparable. mechanical sur physiol 
rreal problen tionale is clarified the 
Short-History Gastric Ulcer ity of correct administration 
wish to distinguish between the lone ilequate thie 
history of period hy peracid emphasizing the sientfieanes he 
in the gastric uleer ane the shiont-histes theran with 
Phe formes present Po unrestricted diet The a 
of about theag maltonant chanes short-histos tric 
ina benion tstric uleer is rare | thre ined bstruetive pews 
latter. carcinoma may have bree present 
from the Heeplion of the lesion 2. A statistical as slysis of 1500 = 
the past we have yy ie mistakes ine ‘ CM thee 
opieall ind roentgen. were duodenal. 99 
lovically in the short-hist rv case. Thes marginal ulees 
now admitted te the There were TIO eases 
i started on 24 hours of heavy ther classified accordis 
py. then 24 hours of half-heavy therapy 
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ire rl ‘ ‘ jut i i were i- le er peer 
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were ~ therapeutl failure thie OOF the i 
tye int*s i ‘ ‘ ! ‘ 
i rla rate { 1.42 thie loG ha inred i 

Ther er Ther ere fa ‘ hie 
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Summary 
I. Adequate medical manage- ment of peptic uleer is imperative. 


ment of peptic uleer permits eranu- 
active uleer to be in 
the 


progress within first) twenty- 
four hours. 

We feel that adequacy can eat 
ascertained if the patient can eat 
diet 


an unrestricted without 


tress hours 
therapy is instituted, 
Adequate 


frequent administration of pharm: 


therapy require. 


acologically effective antacids. ad- 
sorbents and sedatives. 
the antacid. 


sedative method started must be for 


3. Maintenance of 


a four and one-half month period 


>. The great majority of obstrue- 
tive peptic uleer and hemorrhagic 
Cises ure medically solvable prob. 
lems if attacked by the method oui 
lined. These ean be readily evalu 
ated therapeutically, separating the 
medical from the surgical cases in 
21 hours. while reducing greath 
the incidence of the so-called medi 
cal refractory cases. 

6 The method outlined proved 
a significant therapeutic aid in 
differentiating benign from matliz- 


nant short-histors gastric uleers. 


Serious complications, 


prising more than one-third the 


to signifieanth affeet: the reeur- number of uleer patients coming to 
renee rate of peptic uleer. the physician. are markedly dimin 
1. Night therapy the treat. ished following this therapy. 
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countered ino medical clinies or in ven 
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and in age level of our population with 


to high incidence of irteriosclerosis 


will further 
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hypertension and obesity 
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stroke 
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In) treating a owe ite 


tients lite Proper management fron 


the outset ine reases chances of survival 


mad extent of recovery ane prevents 


compli thrones \s will dis 


cussed else where old les 
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Prognosis iste survival and devree ofl 
“eve ral 


recovery are influenced by 


tors. In thrombosis and embolism the 
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ediate os 


hemorrhage thre 


fifteen times longer and the extent of 


recovery is much greater, The survival 


slightly longer in females than 


fine ts 
it ind longer thre te 


age prouy than in those over 60 hex 


tent of recovery is not related 


lo survival tine 
Mortality and 
location 
strokes 
obesity 


harly 


is almost doubled and survival time and 


lestons persistent 


flac id 


pore Vicetls 


paralysis olher 


associated conditions mortality 


extent of recovery greatly diminished 


if the patient also suffers from nephri 
toxemia of preg 


tis, diabetes, philis 


nancy. cerebral tumors hy perthy roidisn 


or cardiac disease 
Restoration of furetion 
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treatment: OOo, of 
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must be mind from the ver 


bevinning of hen 


ole vies can be restored te self-care and 


20°, to some gainful employment. Re 


hie 


leart = ~elf 


habilitation aimed at the patient 
fits the family and the communits 
the he Ipless stroke vietin 
care, several attendants are released 
thousands of man-hours of nursir yo care 
ivailable elsewhere. and costls 
Rehabilitation 


Medi il 
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the of all 
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therapy md te ands fort 

ommunication such as provid 

typewriter and its 

with the sound hand me of the 

ations in the treatment of 

the cerebrovascular accident 

Should be continued during the rehabal 
period 
lt is unlikel 

or any other therapy can restore 
-troved neurones Probably 
therapy and other modalities that 


Area 


crease cerebral flow are of 
ot 


fit in the surrounding zone Block 


severly damayved vessels lhere is re 
lief of spast in arterioles and metar 
erioles reduction of CNI cerebre 
vascular resistanes and openmeye 
potential collaterals This results 
ved arterial and capillary tlow 
cells are pre vided 
urgenth -needed oxyyget 
lhere are several other 
lef oof Venospasn THe 
flaw. reduces local edema 
move accumulated metabel 
is a reduction of exces 
permeability 
Cerebral blo 


oil. ee sulting from reduced intracranial pres 
volved, ation of 
ved cardiac acthotr 
Devers j proved eerebra 
cha ly ‘ few 
pain) seme relief has beet 
han oF epee ™ 
cervical svinpatheter 
acting blocking 
went can be used or repeat mypectror 
» 
} 
4 
j 
\ 
} j 
j 


misertions of a ome 
of tubing 


is 


or she 
ining 


larly ambulation is ne used only { 
cept but was advocated by Ua Gait-Retra 
ind Galen. The procedure w | lance the patient 
ly 
Peis (18090. Due largel 
other 
reported with 
following surgery. 
Ohne of the chief factors ages 
clisabality on vie patient 
been acceplanes of prolonged 
is pood treatment. With 
rest there is circulatory 
reduction of pulmonary ventilation. a 
testinal stasis. and generalized glandula 
dysfunction Ihe result) disturbed 
electrolyte and body thatd 
skeletal demineralization, renal 
jolie thions, retention of 
ind lowered resistance to infeetion 
In hemiplegies there is the added factor 
of loss of musele ton and 
ordination 
\. as possible all henuplegi 
should be out of bed. With hemorrhace 
patients one will have to wait few 
days longer. At first miay be possi 
to only stand up the patient for a few with the 
minutes te balance sense. Thess evlinder 


periods should propre ter 
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is conn of repeated ane little ilue 
Insertion and pore care’ and an active rehabilitation ps P 
Early Ambulation 
then with walkers. parallel bar- 
‘ Wheeled iif- ! titel 
rt 
Wi leant 
tltlendant- \ 
“ie to shift his weioht 
attendants ake 
th the affected te 
hie 
New 
rwared oof 
med tedt lower es 
ist be taught thi 
iit aa il ‘ 
. 
Peal il it’ thires: 
wer etre i! 
ol swit forward 
along the bar as the opposite 
. 


aval ith ol tele 
lett te the lett as with thes | 
It rr ! 
i ‘ ere if ‘ \ cle TT 
itt whole walls tee 
eal ile i 
iit re-tra Witl ‘ | 
al ‘ val thy 
i i lu ‘ il 
ili 
1} ‘ ‘ 
! t-«lt hie thie 
recluee 
raal\ ze ‘ i i 
‘ | 
thie cle Whi ‘ it t ! ‘ 
jm -trenell tinea 
Summary 
lL. ‘The incidence of cerebrovas- and an early rehabilitation 
cular accidents is increasing. 


2. Mortality can be reduced and 
evtent of recovers increased by im- 
proved therapy. 

Good nursing eare. better 
medications, 


family cooperation, 


yt 
vram are essentials, 


lL. Prolonged cervical 


thetic blocks are of benefit in old 
hemiplegios as well as in acute cere 
brovascular accidents. 
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Hemorrhage 


Control 
and 


During and 
Adenoidectomies 


Of primary concern to most surgeons 


is the constant threat of hemorrhage 


ind following tonsillectomies and 
Modern surgical tech 


nique has introduced adequate means 


of controlling 


durit 


ider oides tomes 


se riots hemorrhage dut 
ing: operations However, the threat of 
surgery makes operative procedure quite 


difheult bloody field obliter 


ites one s ind thereby ips 


which oozes constantly during 
it times 
View 
the oper ilor | urthermore prost operative 
worry for 


hemorrhage i= i seurce ¢ f 


both the operator and the p itient 
It is with these thoughts in mind that 
we desire to present a some what simple 


method for 
these difhiculties. Hence. we shall present 


ind etheacious combatting 


our observations for over one hundred 


onsecutive cases who underwent sur 


with our technique “ince we have 


experienced less worry 


vecause of this) new iy) 


proach, we believe our readers may be 


henefited by this presentation 


Qdur supplementary pron edure can be 
ipopolie d to any nethod which the Oper 
ose to extirpate diseased 


pperative technique one 


senhanced by our pre-oper 


post-operative medication 


Following 


Tonsillectomies 


WALLACK MARSHALL, MLD. 
WM. KROZELKA, PhD, MOD. 
DOMINIC AULJIS, MOD. 


method Furthermore our pro edure 


will not conflict with anys pre-operative 


drugs one may wish to employ coneur 


rently. 
Theory of Treatment We eniployed 
a non-toxic and selective onstrictor, 


Kutapressin This 


the property of vasoconstrieting terminal 


material 


capillaries i tissue and reduces edema 


due to trauma. It does not ‘ause any 


noticeable rise or fall in blood pressure 
ind it 


histamine-like 


to certain ant 


Possess 
properties Kutapressin 
the tissue 


Mar 


| Issue edem ils one 


ippears to to decrease 


edema due to burns wcording lo 
shall’< recent study 


of the 
tion. It 


five cardinal signs of inflamma 


ippears to be involved in the 


loohias 


within six 


presence of whic hy 


prost partum 
ited 
prost-partiuny with the daily use of Kuta 


We have employed this medi 


have been elimir days 
peressit 


Cation im man pres | both and 
mayor 


blood 


partie ularly 


surgery to control the oozing of 
It appears to be highly eflective 
see Thornes 


fesarean 


centimeter do 


re-operalive { Kutapressin inn 
: y B3, No. 6) JUNE 195 4% 


preced 


Kut 


ulbiate 
elected 


the 


— 
ts. TI ea Kutapressis in some of these ‘ 
i il istered) at peerat ‘ i! Is Present. t ille 
na itter of a fe da ne ri evan to a neurrent J 
au or larue evered | ‘ ‘ at least ne-halt 
ke ist hve we mil if ! before the ad 
Deed then-al ether: basen, We dacovered 
‘ ‘ woh extent that thre “Will Trial ! ittent i 
nf, 
couse tor bee rrhave. f the Kutapressin had nothin 
‘ peak f the control of tlhe thee the « tee 
‘S cpuncate control hemorrhage with Kuta tropine. It was not due to the action of 
that rel the Newths ove cases with and wath ‘ 
tie which could or th toparent! ty thye 
we of Kutapressit ration. We discovered that) Kuta 
of a small dose of an ine surgery se that the operative 
«af eclure have to he hurried wit! 
of these clru we ediite use al 
ne-lball toe oan thie ! rl of te rt 
itive tee thee process ! titties because ool 
\ question arose which took cer has te be kept an tor s ‘ 
iderable amount of time to solve. On eoatter the toousillar extirpat 
everal if wae that the it ttn «of Kutapre 
ine thas not present. We were alele ! \\ 
the tuse for this disturbar ik ihapressin recy] lifters thre 
64 MEDICAL TIME 
a 
. 
* 


Summary 


We found the pre-operative and 
Kuta 


pressin was very effective ina series 


the post-operatis tse ofl 
ofover LOO surgical eases, These pa- 
tonsillectomies 
Ihe 


were 


tients submitted to 
oul- 
the 


standing 


marked 


during surgers and the absence of 


post-operative oozing of blood due 
lo postoperative capillary trauma, 
Lhe both 


reduction of postopera 


tive pain and edema was 


standing os was a definite inerease 
in the rapidity of the healing rate. 
our post-operative therapeutic pro- 


use of Kuta- 


observations companiod 
cedure with the dails 


which administered 


presstn Wits 


subeutaneous!s in the arm area, We 
trust our colleagues will report the 


findings of their own observation. 


with the use of this mew procedure 
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Mesenteric 


Thrombosis 


The intestinal canal t- ittached to 


posteriol walls tes i told 


named mesentery parts «of whieh pet 


folds while others fuse with 
hve 


applied to that cof thee 


ihe omnal tert 
lery is 
intestine to whieh they are attached. a 
meso-colon and 


hie 


and 


ye yur 


mesentlel conmmect= the 


toe rie al 


dominal wall, tn ras the 


mesentert vessels nerves 


vlands ind areolar tissues Ihe trans 


verse olon eornnects thee tratisvers 
abdominal wall 


olon to the prosterian 


ind is formed by two proste rior layers of 
the great omentum lhe sigmoid 


connects the sigmoid flexure te 


left iliac fossa. Vhe 


peso rectum connects the upper part of 


colon 


the colon and to the 


the reetum to the front of the crit 


ind contain= the supertor be 


of the 
ranches 


Lhe stipe 


interior surlace 


or passes first behind the pancreas 


and emerges between it ind the third 


portion of the duodenum. enters the 


mesentery. terminating near the punction 
of the ileum with the cecum. [t supplies 


the entire mall intestine. except the 


ipper irt 


~iderable 


ind 


olon 


ool thre 


Phe 


MoD 


nesenteri 


lownward beneath the 


thee 


Porm the 


Pheer 


hie 


it 


site 


| he 


esenterty 


ily 


polerr 
freon 


thre 


thee 


with thre 


duoden 


through thre 
takes 


ert 


! 


ee 


ivter 


Cobllutera 


tes 


fi 


»establi 


whict 


ontractior 


pwitty 


miusele 


inl 


thre 


the 


duodenum. alse 


rlet 
rileneu 
ane 


rectun 


yer 


tite 


superior pancreatic 


thie 


tite 


i If the 


enters 


of the large intestine 
appendix. the ascending color 
about one-half of the transver= 
|__| 
below the coltea media i 
vessels through the wa-dextra. Ti 
toa true artes 
irlerie- its \ 
tnediun 
ef a collateral circulation is the 
(Vv a3. N JUNE 19% 


bie learit ofl the 


lat of the intestine does net 


lead te pofaretior 

hie uperior mesenterse arter vives 
Wooten to sixteen intestinal branches 
hieh are divided inte two groups 
jepunal and ileal. bach of these divide 
two which anastomeose 
with the adjacent arteries to form a 
eries of arcades from whieh seconmedar 
branches are given off whiuel be 
the intestinal wall. The inferior par 
creaticoduodenalis. another branch of 
the superior mesentery anastomoses 
with the Superior panere iticoduodenalis 
vhich comes from the coeliac axis. This 
collateral circulation oon 
radual occlusion of the superior meser 
terie artery. This collateral circulation 
in recovery in some patients pre 
nel operativel hie sUperior 
nesenteric artery arises from the aorta 
pear illel anvle. Tt is almost a direct 
onnection with the heart and for this 
reason os Vulnerable to emboli from at 


lhe venous cdramaue of the larve and 


mall bowel resembles arterral supply 

The tesentertes are preritene stro 
like the omental. and various pert 
foneal noted from the 
brief deseription. the mesentery is 
in structure, and ois prone to 
pr al) conditions creating com 


Hex abdominal problems 

Diseases of the mesentery are not un 
thre diavnesis is seldom 

ule unless revealed on ar 
However. the alert internist ot 
urgeon will remark as an adjunet to the 
diaenosis, mesenterte thrombosis 
or stell rarer mesenteritis, Uf pre ed to 
be correct. there will be an elated. “I 
thought so oof the pres 
condition will cover the reluctant re 


It is very safe to state that 


esenteric conditions are overlooked 
rarely stated as a definite diagnosis. It 
thy mexplored abdominal content 


nostly in the subeonmserous di 


but are not so Uncommon a 
of acute abdominal 
they can be set aside as rarities I bie 


produces 


ral at irlery of | 


ints both ire ke d nteri 
thrombosis occurs more commonly i 


milder form than is often ipprectated 


precipitating many vague 
odes ive af the ine catevorys sith 


cerebral or intermittent 


laudication caused by cireulates 
tens Phe <vndrome may be er 
vradual om circulators artertosclerost- 


of the intestinal vascularity. Mesentes 
weular occlusion remat thee 
tricest catastrophis af ill 
emergencies. for ther peutic measures 
ire usually of no avail even though the 
lisease is recognized. The ditheult 
diagnosis is due te the rarity. and le 
under emergency  circutistances 
ind conditions. mesenteric thrombosis 
is always terrifying abdominal 
venesy. usually finding broth pritrent ariel 
urveon unprepared for surgery of creat 
magnitude 

Mesenteric thrombosis was) first 
cribed Antonio Beneviene in the 
latter part of the Loth Centur The first 
case was reported by Tiedmanin in L&ds 
Virchow also reported one case in LOS 
ind three cases in LOM, klliot perforinied 
the first iotestinal reseetionm im 
in treatment of this lester In LOOT 
Jackson. Porter and reviewer 


TL recorded case oof whieh ere 
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reaim 
2 the vessels not common 

Fe 

— 


Warre 


rature and two of 
thors ittahkes 

OO 


m the Ma 


ew. Trott presented a poe feet do peritonitis. 
raph based on 359 case ft fallen ressure {1 
lerature tiie ! personal tu plated thers i 
bined rrect “us tele eqeatil i 
Live rtalit vas per cent ly Any « rime thee left le 
1935. Donaldson and Stout discussed f the heart. either vegetal ‘ 
the as an entil ry Utne i tree ithe thie 
Was slowly progressive ith rea era that 
rie suet ire thie rte ‘ 
no the earl es. Klein in jloeratur 7 the « 
nade an re ew of the disease tra j flea? ened 
hich had been reported In 1023 Brad ie | 
reported iy thie i tile ‘ leaphe 
hed awork based on cases collected frau The ‘ ‘ ‘ . 
Jones lye imal j ithe t | 
Pemberton de «af tr 
Clini with deaths. The youngest was le. Certam ax thee 
rm In Melver reported bees | tha 
rom the Massachusetts General Hospital plastic propertix 
three erocent of Citses of Melenahon and her late that tl 
testinal trupe tient were caused | ly ra 
t~culal oof the  tiesenter inter th. 
reported larit ly Thier rte ‘ ' yin 
this is trol rare Michae te re 


were taken from necropsy records, and 


4 from case histories of patients unre 
One case had a 


Here, 44 cases of 


spontaneous 


sur 


orded 


recovers 


gical admissions, of per cent 
Warren and kberhard found an ines 
dence of OA per cent males 6. 3 


fr male. the fifth decade predominating 


though three occurred infants 


children aged ten day- 


ind five 
The oldest patient was OF years old 
Moore blamed venous obstruction in 


the « Shively 


very youty 


eleven day- years respectively 


per cent of ise and 


cent of all 
Bova 


Renshaw reported per 


are of Venous origin 
claims that the venous type is more com 


m 


eases found 19 to be arterial, and 27 pet 


mon and Pemberton 


cent to be Venous md combined 


Arterial 


than 


occlusion is more frequent 


venous, involving more the supe 


rior mesenteric than the inferior 


alles ted 


inosed 


becomes ~wollen ey 
ind d irk 


Phe mesentery becomes thickened 


bowel 


infiltrated with 


red 


evanosed and rigid. There is formation 


of sanguineous fluid in the peritoneum 
due to bacterial 


Peritonitis develops 


migration from the bowel. rarely be 


cause of necrosis or perforation 


Hf the 
pathology not as severe. If 
complete. death of the 
takes place. Venous obstruction leads te 


hemorrhaci iltheugh in 


occlusion is slow. the resulting 


howel wall 


uch 


episodes the muscular structure of the 


intestine may remain viable longer 


Some cases of venous occlusion do not 


result) but ceath results 


from veneralized veneralized 


thrombosis. toxemia. or liver insuth 


erencey In cases in which the general 


circulation is poor, it may take less than 


a complete Liban king to cause ch ives in 


570 


eireulation 


wall. A 


idequate to prevent 


the bowel collateral 


nay he patho 


logical char Tes, but not sufherent to pre 
vent intestinal ileus. 


Anen if 


| 


infarction tukes pl we where 


the remains pul mad atons 


Later the wall softens, and putrelactive 
resulting on 


fille« 


occur im at 


Phe 


changes may 


lumen becomes 


with altered blood. with small areas of 
rangren bloods effusion inte the 
veritoneal cavity 

MeCollum encountered two ine 
where segments of the colon had brevet 
passed per rectum. Consisting of a “dis 


tulve eon posed of thre 


laver of the descending sigmoid 


colon. through which formed stools were 
discharged per rectum ifter the catas 
trophe new channel found 


tulopsy. Was formed by remnants of the 


olon. the omentum of <mall in 
lestine ind parietal peritoneutn Thee 
other patient had oa similar intra-ab 
dominal coneditier Wiis on. and 
is living and well 


The svinptoms are acute violent ab 
disturbed 


shock-like 


dominal pain. early vomiting 


funetion ileus ina 


pated but there may be diarrhea. Signs 


howel 
manisfestation howels are ¢ 


hemorrhage ire usually 


of internal 
liitestinal obstruction 


leukoevtosts 


present pert 


tonitis. high ippear early 


hever may not lve present until compl 
cations arise Intestinal sounds are 
usually absent. In ordinary obstruetior 


vomiting ts usually the prime sVinipton 


The variable character of the pain os 


le for the erroneous 


\er 


displa period with i his 


offer 


Vetus 


tory of “migrating thrombophlebitis’ 


lower extremity thrombophlebitis. 


monary infarets, or vague abdominal 
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discomfort of 
iddition th 


epise 
prodre 
acterized diffuse 
which is often colick) 
week 


reven several 


thier 
in others owel 


iitered blood. Soret 
oof the 

ew visible 

nlestinal 

rectal exat 

f 

Kileore 

hemorrhag 

fading 


rial 


{ the - 


“Vere pain 


Rupture 


resulls in te 
leakawe 
Vie 


and spont 


artery 


the small intestine 


th superior tiesente 
where the 
involved 
The clinis 


start 


cases 
irtery ts 
affected 
such rupture 
lominal or 
and vomiting 
hemorrhagic. Ver 
ind als 
haracter 

ittacks 

short) time. with 


Vasculat 
toms of 
with fall of tet 
spiration ! 
pain il 
orrhagis d i 
stances 


tinuous. general 


the 
Tee 


ruplure ust itly 


mps. fo 
Phe vo 


adi character 


me 


nel flatus. but 
consist. «of 


thickened 
pated. Ina 


the 


ines 


il 


One had 
\ll 


ipeart 


! 


| 


the il 


hich ~upyplied 


ri imlery 


the lary 


i} manifestations 
with sudden ab 
llowed bly nause 
mitus | 


i diarrh 


ippears 


intense abdermi 


itleet- 


iter Comes 


wets 


Lhe 


stration morphia 


other cor 


ness on pressure ts lems threat 


| lth 


orrha cliarrhe 


the 
indefinite. The 
should 
proportion 
The 


sthy mot 


| 


should 
evere 
burn re 
an 


patient 
lhe 


hep iti 


potent fact 


ore regiotis loes not respond 
mee nay be char to the admin 
ind may last rebound 
of increased in Venous rupture. the ooset 
ure present 
ere may be a trace 
el 
ive 
Was 
te one-third of the small 
intestine is well tolerated i adult 
nation of a bants ana clon thal ve 
Hesecty f a large port { the 
about ilar te that of 
mesentern lestinal resectror for 
wel is larraud and Wael 
the resection of TO feet of 
joyunu with survival of the 
mel ol the ui 
. eon are very tnportant. \ntieoapulant 
mes hemorrhagie like |g cieoumaral are el 
. nslances repeated treat 
it the characterists lenervelic mursi 
Hlowever is of great help 
obstruction ade hie rrortalit il 
rature protuse pee yer lowest 66 per cent. Mela 
ln Some cases than and bisher report a 
the onset. but he per cent were perated 
nal pain is eon a it per cent mic 
te one Count | er cent. A { 
Vol. 83, N JUNE 


ited « 


‘ It | peer 

Mayo Cline report a ortalit 
per cent following | 


~wepies of ¢ il causes, 


thy resection 


erations were done 
lesion and recovered wi 
other following the 
the bowel segment recovered Thue ore 
maining causes were extern 
with a mortality of GO per cen 
chest infeetion was fatal 
died because a ol mesentery 
left, and a further spread ol 
hus occurred, 

the of the 
the record changed fer 
the better, Murray in reported 
wes with two deaths work 
ing With heparin, found that ie 
mental occlusion of the 
teri: Vern dogs, there was 
curvival rate when heparin was used 
Vy elophlebity with portal thrombosis 
extreme exanipl of venous thron 
hosis, which because of its complete it 
volvernent of the howel usually ist ipid 
ly fatal It has 
wes of abdominal contustote where the 
mesenbery lone wa torn im several 
places which resulted only 
has been observed in numerous 
the war ca ualties 

Phe diagnosis usually made by es 
with oo definite preture preset 
of the abdomen ma sige 
of jleus or obstruction. Red 
cell ned wall tet 
luced if hemorrhage is cot <iderable. \ 
shagnostie enema atid puabite lest 
valuable tests diagnosis the 
nema consists of bloods 
Borbors grt may be marked: later whet 


ileus al velop peristal 


leone feel that the combination of 
thion. ventemular rel 

thes 

| fer ‘ 
ead 1} le polation t 

i i eo oesta 

‘ j i eal er 


treatment. Whittaker and Pemberton re 


vorted LD cuses with a mortality of OF 


erocent following surgical mterventior 
Micromet: «ol hanves 
tliber of the radicals of the superior 
imlery following 
behaves lifferently than in other ona 
term Vessel~ an the bod 
Winfield 
recent ibstracted ft 
ithe five oof them ows 
causes resections were done et 


with bilateral splaneh 


looks. the first tostanes 


of the thee thdomen was 
losed. the second attempt a 


bole resection Wis perfor ed followed 


Planehnie block with per cent 


er hours hae Was resectler 
block throuweh an indwelling catheter 
one per cent procan The merve 
blocking was clone prevent spa 
Both cases survived 


(dun und thre elit wa 


of twenty-four hours nm twernl 


per cent it eivhteen per cent two da 


te ten percent duration three ada 


Ficarra reviewed OOF cases from: litera 


tite with =ful resections 
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‘ 
‘ , \ 
i} tietit=~ «lied h ‘ ‘ hie ett thy i 
ons serie | in whieh « hie Lextended thie 
rater Wa ‘ ! i! we ole 
there Was a rlaiil ‘ 
ir | alive ered |’ ‘ ‘ ! i ! ‘ ‘ 
were arterial and ‘ is obstruct il sa tal rin 
selfeevichert that the 
1 the exentler ine 
w i that | 
olves a ill teobutat 
i preven j aril eal 
Baker i ve rte 
lhowed re-establishment of coreul 
i ive | ‘ 
it 
of the mans conditions 
ithe im «le 
ture of the abdominal aorta or suber il 
at any ie the older normal bload « ant 
indo people. the lier f trou 
very voung are net excluded thor. the annearance of a fixed 
Jurist tha anid \ if ita repeort i ! tif 
ears old retire bie i rt 
peritoneal hemorrhage (,arhand jeer read ' resentatl 
ite reat if? laret eretl hie 
i “we i ith i i i itil 
i hae rloral i thir } 
white cel 1} hrouul throuel ruplure 
it ert tal wr ent | rt 1} 
le ‘) Thue ‘ ! et j ‘ 
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thie 
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down to the pelvis. The pain, character 
istically, is sudden, severe, agonizing. 
oftenest felt in the lower abdomen, or in 
the lower back. There is also extreme 
profound shock. tenderness in 
the abdomen oor loin and a pulsating 
abdominal mass. Death ensues rapidly 
rarely beyond 72 hours 

It is extremely illuminating to in 
clude a very recently discussed patho 
logical phenomenon of “Idiopathic seg 
inental infarction of the greater omen 
tum. The condition is characterized as 
t localized area of hemorrhag infare 
tion of the free edge of the greater 
omentum, in the right half portion. In 
the absence of other known disease 


clinteally, it represents an acute ab 


dominal emergency. The exploratory 
findings are: an edematous retroperi 
toneal space, sanguineous fluid in the 
peritoneal cavity and a dark red in 
durated free edge of omentum adhering 
iri lhe dise alles male and 
female adults between 25 and 64 \ears 
of age It predominates among the well 
nourished who have omenta well sup 
plied with fat Sudden strain, a fatty 
omentum and a heavy meal are predis 
posing factors he sVinptoris are 
yradual or sudden, crampy pain, shift 
ing to the right lower quadrant, frequent 
urination, watery howel movements 
moderate fever, 99-100, and tenderness 
m the right side on rectal examination 


Jockus reviewed ten such cases in 


Summary 


It is good to hope that the recent 
investigation in the field of arteri- 
osclerosis will bring some benefit 
in this abdominal disease. The 
radiant glow of hope should not be 


extinguished. The daring, and en- 


thusiasm of effort should never 
slacken in the art of healing. It i- 
tragic to stand by helplessly while 
the afflicted expire. Occasionally. 
the gifted mind and dextrous hand. 
wielding the seapel, may stave off 
the impending catastrophe. 
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Subacute 


Bacterial 


Clinical and Therapeutic Considerations 


Before the era of chemotherapy and 
antibiotics, the diagnosis of subacut 


bacterial endocarditis almost a 
death 


mately 70 per cent of all patients with 


Wis 


sentence. Nowadays, approxi 


this infection can be saved’. The re 
covery from the disease depends on its 
early recognition and the prompt insti 
tution of proper antibiotic therapy. The 
purpose of this communication is: first 
to discuss some of the difliculties in mak 
ing an early diagnosis of subacute bas 
terial endocarditis, and secondly. to out 
line its present day treatment 
1. DIAGNOSIS 

‘Kew diseases present greater difheul 

ties in the way of diagnosis. difficulties 


which in many wavs are practically 


surmountable. It is no disparagement 
to the many skilled physicians who have 
put their cases upon record to say that 


in fully 


was made post mortem 


one-half of them. the diagnosis 
Phe protean 


character of the malady. the lateney of 


576 


“AMI SAID. 
the cardiac sVinplors md the clos 
inulation of other disorders. combine 


to render the detection peculiarly diff 
eult’, 
Original Diagnostic 


The criteria for making the di 


Criteric 


of subacute bacterial endocarditis a- 
first suggested by Libman ind) Bru 
mer’. and later by Libman and Fried 
bere consisted of 


(1) Persistent fever valvular or 


congenital cardiac lesion oof irleri 
venous aneurvsm. as indicated b 
murmurs or bruits 
md vascular lesions notably 
of mayor arteries, white-centered petect 


promsitive 


blood cultures. Such a clinical <vndrome 


is not usually present early in the course 


of the disease Priors to the introduc 


tion and other 


of prerin ill 


MEDICAL TIME 
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litthe difference to the patier 


whether the diagnosis was established 


early or late. or even it was 
altogether The patient could only hope 
that he would fall in the group of the = 

called 


d it 


spontaneous recoveries whe 


less than three per cent of 


the cases However with the advent ot 


the use of effective chemother 


ivent- and the observation that delay 


in diagnosti- ind’ treatment respon 


sible for a large percentage of thera 


peutic it is hardly justifiable 


to any more such strict diag 


nostic criteria. 
The Varied Clinical Picture Sula 


cute bacterial endoe iditis presents a 
remarkably varied clinteal preture with 
signs and changing with the 
manifestations of the three underly i 

Processes infection. embeolisn oan 
Iritisie ¢ ardiac damage 


A. Mode of Onset An analysis of 
the initial symptoms in a group of 
patients showed the following 
Symptoms due to infection: 1, kever 


chills 


and rigors were the first complaints in 


sweating shivering. “influenza. 


63 per cent of patients, 2 Toxemic 


Malaise 


iif hes 


svinptomes tiredness. weakness 


ind generalized and were 


present from the beginning in 40 pes 
cent of patients and in half of these 
there were also febrile 


teen per cent of all patients complained 


of early loss of weight and four pet 


cent noted pallor 


Cardiac Symptoms Linder the age of 


vears one quarter of the pratierts had 


myvestive heart lanure 


-Vinptors of ( 
(dyspnea and swelling of the ankles) 


it the beginning of ther iIness. Olver 


the ave of 45 third bac the 


same svi pot ns imitiall 


Peripheral embolism (cerebral, re 


JUNE 19 


vo 53, N t 


ih, retia Wil 

Lhe disease bewat with opal 
14) peer { 
irticulas pains | ent ith 


=\tniplotis of upper gastre intestinal up 


set in © pet cent and with headache u 


peer cent ofl 


was the mutial pres 


of cases petechial rash m cent 


inal bruising i! one cant 


/ nale riven 


B. Physical Findings 


Since the essence of the 


heart disease 


pathology of subacute bacterial end: 


carditis is the 


on a previously damaved enc 


eardium or at the site of a conpenita 


defect. signs of a cardiac ine 
rarely lacking At least OO per cent 
of antecedent acquired lesions are rheu 
Phe valves affected. in order ol 
i! thie itral, the tra 
ind the aortic. the aortic, and the tr 


Syphilis is not a 


Arterioscleroty 


cuspid 
predisposit cause 
blared 


lise Wal 


heart 
cert of case “il 
held responsible one cane 


Medi il 


renital it fault 


Mis in the 


serie 


— 
| 


2-10 per cent of cases, ine lude bicuspid 


aortic valves patent ductus arteriosus. 


interventricular septal defects, coarcta 
tion of the aorta, pulmonary stenosis 
and interarterial septal defect. 

In Kelson and White's series of 250 
cases” and in a series of 200 cases re- 
cently reported from the Mayo Clini 
mur- 


the incidence of audible cardia 


murs on admission and during — the 
course of the disease was 100 per cent. 
A few cases have been reported, how 
ever, where no murmurs were heard” 

Petechiae are of great diagnostic sig 
nificance, They occurred in 86.5% of 
250) patients’. Petechiae may be few and 
scattered or the body and legs may be 
covered with profuse crops 

Enlarged Spleen has been variously 
reported to oceur in 44 per cent 50) 


per cent 9 per cent’, and “almost 
always” 


Clubhed fingers 


mately 40-50 per cent of cases. 


occur approx: 


{rterial embolism occurs in from 35 
per to per cent’* of all cases. 
The clinical findings are most varied 
and depend, of course, on the location 


of the occluded vessel. 
C. LABORATORY FINDINGS 

1. Blood Picture a— Anemia is the 
commonest hematological abnormality. 
being present in roughly three-fourth 
of all cases'*. The red cells are usually 
slightly hypochromic, but may be nor- 
mochromic. 

b Leukocytes are usually normal in 
number but they may be increased, par 
ticularly with embolic complications. 

c—The platelets are said not to be 
consistently altered in number. 

d-- Phagocytic reticulo-endothelial 
cells in smears of peripheral blood have 
been reported to be present in at least 


15 per cent of cases. 
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e—Paneytopenia is rarely present and 
manitesta 


lead to the 


may overshadow the other 


tions of the disease and 
erroneous diagnosis of a primary hema 
tologic disorder 

2. Urinary Findings | he urine will 
reflect the pathologic changes in the kid 
ney, The 
merulonephritis of Lohlein and Baehr 


“classical” foeal embolic glo- 


vives the tell-tale microscopic hematuria. 
Phe less widely known diffuse glomerul 
onephritis may be ace ompanied by 
hematuria. albuminuria and casts. 
Renal 


gross hematuria with or without renal 


vive rise to 


infarction may 


and colic. The picture may simu 


pain 
late that of renal calculus. The occur 
rence of uremia as a complication of 
subacute bacterial endocarditis will be 
referred to later. 

3. Blood Culture [nh approximately 
80-90 per cent of cases the infective or 
ganism is a non-hemolytic streptococcus 
of the Str. viridans group. Enterococci 
are responsible for another 10 per cent 
of cases, or more'’. Other causative or- 
ganisms include staphylococci, pneumo- 


H. 


Brucella, and fungi. The failure to re 


influenzae. gonorrheae. 
cover a pathogen from the blood stream 
should not sway one from making the 
diagnosis of bacterial endocarditis on 
clinical grounds. Even with excellent 
bacteriologic technic blood cultures may 


be repeatedly negative in 15 to 30 per 


cent of cases (so called bacteria-free 
cases } The possible causes of failure 
to obtain positive blood cultures in 


1. There may be few organisms in 
the blood stream and the samples drawn 
contained no bacteria. 

2. The bacteria may be filtered out o1 
destroyed in the body once they pet into 


the circulating blood. 
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Inadequate bac teriologi techni 


1. Bacteria may be “sealed” within 
the vegetations. 

5 Failure to obtain blood cultures at 
different 


varying 


times of the day and under 


cireumstances. 


ERRORS IN DIAGNOSIS 


endor arditis mas 


Subacute bacter ial 


~jmulate a vreal variets ol other 


eases Of 52. cases admitted to the 
Bronx Veterans Administration Ho- 
pital between \ugu-t 1Ow and Janu 


12 were admitted with the 
On discharge the cor 
est iblished 


uy te 


ary 
correct di wrists 


rect di was 


case case> and 


suspected 
neither diagnosed 


| ried 


the diagneosts 


the time of autopsy. 
nor suspected in cases In 
herg s series of 146 case- 
life im © cases 
dis 
itive cultures Kel 


listed 


was ted during 


ind in another two case> it was 


‘ irded itim’ of neu 


White 


tions whi h were 


and have condi 
erroneously diagnosed 


in their series of 250 cases 
The 
spon making the diagneost- 
ably 
Fei er. 


or Virus infer tion” 


most common cause of 


are 


A diagnosis of “influenza 
Is commonly made 


at the onset of subacute bacterial endo 


carditis 


9 Joint The occurrence 


Symptoms 
of joint pains might lead to a diagnosis 
this im turn 


the 


of acute rheumaty fever 
might lead 


nosis of bae terial ¢ arditis unlikely 


one to consider diag 


In the first place arthr ilgia net oun 
common in the course of bas terial ende 
Moreover 
of the latter disease at A 


cent 


carditis per 


the « coexistence 


acute rheumati fever a well ree 


nized clinw il observation that has beer 


confirmed at Subacute hactertal 


endo arditis may wtivate rheumatlt 
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luring its course 


‘ onfused with 


fever or may «mt ur ¢ 
3 Re nal 


teri il endo iurditis may he 


Symptoms Subacute 


icute glomerulonephritt= acute 


renal cals ulus. Cases with 


flection 


lonephritts 


predominant renal may le 


‘ omplie ited by renal insu mene 


Blood urea values of 215 mg per }iw) ml 
of ome 
Of 19% fat al cases 


arditis 


and creatinine per 100 ml have 
heen reported 
bactert il 
of death in it 
In the Brit 


cerebral embeo 


of subacute 


uremia was the cause 


1 Cerebral Symptoms 


jah series of Ll? 


wis reported in 17 cases and 


hemorrhage from rupture of mycoti 


aneurysti in Sy and of 


hemiplegia 


cephalitts subarachnoid hemorrhage 


the 


dominate 


and brain abscess mas 
cli ical prcture the underlying 
terial urditis liable te be ovet 
looked 

Pulmonary Symptom Paulie 


embolism oe 


patients Diagnoses of nal 
pleuriss tuberculosis. lung 
abscess.  bronchiectast- 
tuberculosis have heen made 


Failure 
he overlooke d 


art 


may 


Congestive 


terial endor arditis 
heart 


congestive 
The fever ma 
failure itself. t 


if the patient 
failure when first seer 
he attributed to heart 
pulmonary embolism or te pulmonar 
it d bronchopneumet 

Older People 


the 


‘ ongestion 
The 


Subacute 


Disease im 


bacterial arcliti 


older age group is offen 1 odified and 
lacks the common of typical features 
patients over vears of age wl 
died of subacute bactet il end 
eaurdal onl wer lia 
ed before ce itl (longest heart 


failure and azotemia are more commer 


and demonstrable bacteremia is 


common in the 


REVISED CRITERIA FOR MAKING 
EARLY DIAGNOSIS 


\ high 
lest 


index of suspicion the 


making an oer 
The diag 


subacute bacterial endocarditi- 


safeguard against 


roneous or a late diagnosis 
of 


he 


suspected in patients with a 


cardiac and fever for 


than a week Because of the frequen! 
sociation of anemia and subacute 
terial endocarditis it has been sug 
vested that the diagnosis should be con 
sidered if the patient has a cardiac mur 
mur and an une xplained anemia Sint 


larly 


itt 


because of the few cases inp which 
inconstant finding of 
is considered functional, it has further 
sugvested that the presence of an 


should 


heen 
unexplained fever and 
bacterial endocar 
itis.’ “The should be sus 
ted in older people with vague 


weak 


ness, and weight loss rhap- also with 


one to consider 
di 


toms of anorexia. fatigability 


i litthe fever. Dhese svinploms are par 


ticularly suggestive of the diagnosis 
ifter tooth extraction or procedures on 


the genito-urinary tract. 


TREATMENT 

In order to appreciate the problems in 
planning therapy for subacute bacterial 
endocarditis, itis important to consider 
a) the nature of the specifi valvular 
that 
ditheult 
some pharmacologic properties of peni 


cillin, the 


lesion renders the infection no 


toriously to eradicate. and bi 


single most effective agent 


igainst the disease. and its action unde 


certain experimental conditions simu 


lating the actual lesions in bacterial 


arditis 


The Lesion in Subacute Bacteria! 
Endocarditis Phe 


whether 


initial lesion 


in endocarditis bacterial of 


non bacterial, is the formation of a 


hrombu consisting of platelets and 
fibrin alone the line of closure of the 
ives Phe thrombi subacute ba 
terial endocarditis consist of three 
lavers 1 central core of necrotic acel 
lular fibrillary debris. 2 lavers of ba 


terial cole rround the central core 


nies 
oft these lavers ~<urrounded 
wellular fibrillary ma 


ind 


mother laver of 


terial resembling platelet- 


arrangement makes the 
relatively inaccessible to the 
echanisms of the host (antibodies and 
leukocytes is well as to the diffusio 


of lin in sufhetent conmeentratior 


If the patient lives long enough and 


particularl if he is treated with pent 


healing of the vey start- 


to take 


place Sions of healing ine 


fibrosis. hvalinization. and caleifieatior 
of the central necrotic core. and cover 
ing of the surface with endothelium. A« 
healing oroceeds it hecomes more and 


more diffieult to recover the organism- 
the blood 
“sealed” in the vegetations 
after death 


he cultured from 30 per cent of the pret 


is if they 
It has been 


fron stream. were 


shown that organisms may 


tients in whom the infeetion was con 


red clinu cured 
Action of Penicillin [he following 


ie sone pertinent obsery itions on the 


hehavior of 


ind its action im vitre 


penicillin in the hun i! 


under 


experimental conditions ter these 
prevailing in subacute bacterial ends 
ircditis 
| The renal clearance of penieih 
( roxtmates the total rena 
flow is tndependent both of 
the levels of peniedll roel oof thee 
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rate of urine fi It follows that the — tissue fluids Phere ix also a direct re 
re ! the pet rected itionship hetween the quantity of pen 
Lieher and briefer is the eak leve viministered ilarly and 
tained tthe facter ia its fall. Thu lin in the fibrin 
. re rm lor reparatiot ! lot 
re used. the more the il TT These experiments explain why mn 
delaved. the lower the peak that eat termittent discontimuanes therapy 
e attained and the more sustained will vw he effective Tf the plasma levels of 
that level be Conversely. with intra penicillin are hioh enough te diffuse 
‘ peat thre through the fibrin barriet 
hest peak reached) vet rapidl 1 ff the fibrin clots are nfected with 
' ~tained onl entaril I Various organist hes 
tra weular administration gives trepl <taphyl Sit 
hood levels that are reached fairl rudar the same order of 
rapidl ive s<ustamed fora brief period itro sensitivity at then planted sul) 
A the fall is relatively rapid cutaneously at d the animal treated with 
cal injection of the single niection of peu 
nu int in) rit ind staph vlocoect would be 
wodel. Kagle and eliminated hours. hemolytie strep 
calculated that trom two Md tines the Str ruda 
Tr TLL centration lLhowever. decreased ovet period of iz 
vitro had te be provided in the serut hours and thes continued to grow 
btain th effective Use of Antibiotics Phe guidis 
centration at the ite of mfectron The principle intibiotie treatment 
iso found that the aggregate time overt terial endocarditt should be the seles 
which such concentrations are tain tion of the went. of combination of 
tained must be sutheient to eliminate all yents, which offers the best haope «al 
or almost all of the organt-i- complete and rapid sterilizatior ol the 
lt was alse found that the vreater vegetations 
the number of organisms at the site of Penicillin brom the ibove exper 
infection the hy her ust be the cor mental data it would seem that the 
centration that is reached at that pont forms of choice for the tre itment of 
ind the longer must that concentrator Lacterial ender irditis are the aqueou 
he sustained olutiort of sodium or 
Weinsten ina cillir ive intramuscularly at inter 
studied the diffustor f it vals of two to four 
subcutaneously planted clot Dosage Schedules stra of 
rabbits Thev found that after an ints Sir rudar wre sensitive tt 
uscular dose. at least two hous er concentrat of penrcillin ranging 
required for the concentration of per tween O=.OL and | unit per ml. Treatment 
Shin in the clot te reach the sane of these trau psuall uecessful 
However, the anti ent ‘ ‘ the treatevent 
itt higher levels tl Lt leone 


of pencillin are required (10 million 
units or more daily), it may be advan- 
combined — with 


tageously probenes id 


( Benemid ) The latter drug, in doses 
of 


the renal excretion of penicillin and per- 


four times daily, inhibits 
mits lengthening of the interval be- 


tween doses or reduction of the = in- 


dividual doses, In patients with severe 


renal failure, relatively high levels of 
penicillin are sustained and there is no 


need for the use of probenecid, 
USE OF OTHER ANTIBIOTICS 
Streptomycin 


useful agent in subacute bacterial endo- 


Streptomycin a 


carditis when used alone for the treat- 
ment of infections due to organisms 
that are highly sensitive to the antibiotic. 
However, its main use is in combina- 
tion with penicillin for the treatment of 
infections due to organisms that are 
resistant to either antibiotic alone. 

In enterococeal endocarditis, a com 
bination of 10-20 million units of peni- 
cillin and 2 Gms. of streptomyein daily 
for 6 weeks should be used 

Bacitracin has been used with sue- 
cess in conjunction with penicillin in 
cases of infection due to gram positive 
organisms, especially those which are 


not highly sensitive to penicillin alone. 


BROAD-SPECTRUM ANTIBIOTICS 


Chlortetracycline (Aureomyecin). 


oxytetracycline (Terramyein), and 
chloramphenicol (Chloromycetin) have 
Various 


been used separately and in 


combinations of one or more of them 
together with penicillin or streptomycin 
or both. It is that 


should be limited to patients in whom 


said their use 
penicillin alone or in combination with 
streptomycin has failed, or where such 
failure might be expected from results 


of in vitro studies, or when the use of 


5B2 


penicillin is not possible because of 
severe allergy 
and Carbo- 


Erythromycin (llotyein) 


mycin (Magnamycin). It is as yet too 
early to evaluate the place of these anti- 
biotics in the therapy of subacute ba: 
terial endocarditis. 

Initial Regimen of Treatment and 
Treatment of Patients with Nega- 
tive Blood Cultures Patients 


repeatedly negative blood cultures have 


with 


a mortality rate higher than the average 
in patients who have positive blood cul 
tures’, Such increased mortality is 
probably due to a) delay in’ starting 
treatment, b) failure to make diagnosis. 
inadequate or ineffective treatment, 
and d) possibly because the same fac- 


tors that prevent the organisms from 
reaching the circulating blood, also pore 
vent adequate diffusion of the anti 
focus of infection. At 


bietics inte the 


any rate, it is suggested that treatment 


should not be delayed beyond two to 


five days during which cultures are 


drawn. It is best to obtain cultures on 
more than one occasion each day. and 
in relation to special episodes such as 
chills, spikes of temperature and the 
occurrence of new petechiae or other 
embolic phenomena, The media used 
should permit the growth of anaerobic 
bacteria, fungi and certain organisms 
like Brucella, Haemophilus and Neis- 


seria, and the 


be discarded as negative before a period 


cultures should not 


of incubation of three weeks. Cultures 
of aspirated bone marrow may be use 


ful, particularly in patients who are or 


have recently been under antibiotic 
treatment 
kor the initial treatment of these 


blood cul 
it should be 


before the results of 


tases 


tures are known assumed 


that infection is due to relatively re 
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sistant organisms. and treatment given 


Pwo to three million units 
should he the 
there 


wcordingls 
aol penicillin per day 
dose. If 


are no signs of clinical improvement the 


starting within a week 
dose of penicillin should be increased 
to at least 10 million units a day and 2 
Gam. of should he 
added. Treatment may later be changed 
if results of the 
fore treatment so indicate. 


Prophylaxis Attempts to 


streptomycin daily 


cultures obtained be 


prevent 
subacute bacterial endocarditis include: 
mccurrence and tm 


is still far from being easy to achieve. 


l. Prevention of 


currence of acute rheumatic fever. 


2. Correction of certain congenital 


malformations: closure of patent due 
tus and excision of areas of coarctation 
of the aorta. 

Antibiotic prophylaxis during den 
genito-urinary 


tal extractions opera 


tions and instrumentation It is open 


te question whether this procedure 


actually prevents the occurrence of 


subacute bacterial endocarditis under 


However is 


that for tooth 


those circumstances 


generally recommended 


extraction in patients with cardia 
lesions, procaine penicillin, in doses of 


should 


be given for one day before the opera 


from 300.000 to L200.000 units, 


tion and for at least three or four days 


thereafter Inasmuch as enterococeal 


endocarditis may be implanted on pre 
valves, it is recom 


viously normal 


mended that. for urologis procedures 
all patients with or without a heart mut 
mur should be given one million units of 
(am. of 


12 hours beginning the day he 


penicillin and | streptlomyern 


every 
fore operation and continuing prostope ra 
after the urethral 


tively until the day 


catheter has been removed 


Summary 


A discussion of the clinical mani- 
festations of subacute bacterial en- 
docarditis has been presented. 
Special emphasis is made on some 
of the unusual features of the dis- 


ease that may be responsible for 
failure to make an early diagnosis. 
The current status of some aspects 
of the treatment and prevention of 
the disease is briefly reviewed. 
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Read the stories Doctors write of their 
unusual experiences as coroners and medi 
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Vilassive 


Hepatic 


Necrosis 


JACK GARDNER, M. 


This presentation represents the se 


ond of two discussions on liver diseases vars our knowledge 

The first paper was presented bry oint where this) viewport 
M. Tuchman and dealt with the nutri ong conve 
tional liver diseases (tatty liver anal 

Kwashiorkor sissance | 


This partic ular discussion ts contimed vw freld of mutrote 


to massive hepatic \s will hat diets deherent 
<tressed later. il has beet found that it 
very difficult to classify lestons of the 


liver on a strict etiological basis. other factor: 


diftterent subst mces al conditions are related lo the 


lave ible to the development eirculatel without 


ti il lt has been cl 


ever. to classify factors whieh will impure produ 
the liver and the form of anatonr 
lesion they common produce 
paper has. theretore heen based 
these factors whieh will) cats 

lhere was lin 
necrosis was to 
of toxin. most 
lowed ingestion of 
polsonous substance This viewpount 
became so pres ilent that any case re 
ported during this period of our knowl 
edge was auton tically thought to hve 
due to some overwhelming infection (a 


known oreven ul known toxin heme the 


. 
i period ol 
essed 
t about 
Men four 
n certam er 
ve hepatic 
ese types ob nect ‘ 
which are als 
pot duced 
the ul 
ree 
show these lactar ite 
closel related) the il jel 
the poucture e hepat 
n oof the patholo of e 
wit changes tt the 
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ster (1657) differed with Rokitansky on 
pathologi inatomic basis, preferring 
to regard the picture of acute liver 
atrophy not an entity but as an expres- 
sion of “pernicious jaundice’ which 
may complicate various diseased states. 

To Frerichs belongs the credit for a 
fundamental understanding of the na- 
ture of the disease. Frerichs insisted 
that the bulk of observations accumu 
lated contained very heterogeneous ma 
terial resembling one another only in 
their external character. He emphasized 
that the anatomic lesion must be the 
sole guide in determining whether any 
particular case belonged in this cate- 


pory. 


Herxheimer was the first to take 


issue with the designation “acute liver 
atrophy” and substitute the term “acute 
necrosis.” MeNee and Rolleston (1929) 
subseribed to the new term. The term 
necrosis was preferred to atrophy and 
it was pointed out that the shrunken 
liver need not be yellow in color. 

It has been found that in veneral cells 
which are most highly differentiated. 
and which endow. the organ with the 
characteristic function. are also those 
which are most susceptible to damage 
In the liver there are, in addition to the 
usual vaseular and supporting struc 
tures, no less than three other differen 
tiated tissues each with its particular 
function. Chief of these. and entirely 
characteristic of the liver, is the paren 
chymal cell. Less) characteristic, but 
still highly differentiated, are the cells 
of the biliary tracts. Least differen- 
tiated are Kupfer cells representatives 
of the widely distributed reticulo-endo- 
thelial system. Of these tissues the 
parenchymal cells invariably show the 
most severe, often the only, evidence of 


acute damage. Whether the injury is 
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effected by restriction of blood supply 
the introduction of poisons into the 
circulation or dietary deficiency. its 
brunt falls on the hepatic parenchyma 
It is not unusual in recent and severe 
lesions to see every parenchymal cell 
dead while the bile ducts. Kupfer cells 
and supporting tissue survive apparent 
ly unscathed. 

The term necrosis of the liver refers 
almost invariably to necrosis of the 
paren hymal cells. Only under the most 
exceptional and artificial circumstances 
do the other hepatic tissues die. Under 
all usual circumstances experimental or 
clini al. the hepatic paren hyvma alone 
suffers. Such a lesion can be produced 
in many different ways. but the necrosis 
always assumes one or other of two 
anatomical forms. In one. zonal necro- 
sis, the damage is limited to a particu- 
lar region within the liver lobule and 
according to its distribution is distin 
guished as centrilobular, periportal ot 
midzonal. In the other. massive necro 
sis, the acute yellow atrophy of older 
writers, one whole lobule is involved 
every parenchymal cell being dead. save 
perhaps toward the edges of the areas 
affected where isolated and irregularly 
distributed clumps may survive. The 
reason for distinguishing between these 
two forms lies in the different) course 
pursued by each. 

Zonal necrosis is the form produced 
by liver poisons under ordinary experi 
mental conditions. After single attacks 
recovery occurs with astonishing speed 
and completeness. If an animal is given 
a subcutaneous injection of carbon tet 
rachloride then a zonal necrosis. centri- 
lobular in distribution, occurs in every 
lobule throughout the liver’ and if the 
dose is large. this necrosis may be of 


such extent that only a thin cuff) of 
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paren hvyvmal cells survives around h 
Within the 


heen the 


portal tract two weeks 


cells 


surviving paren hvmal cells have regen 


necrot have removed, 


erated and no trace of liver damage 


In massive net rosis however 


differs from 


distribution 


remains 
the 


necrasti= 


lesion zonal 


only within 


not 
lobule. 
through the liver 
affects 
the same extent. massive tre 


death. ts 


also in) its” distribution 
While zonal necrosts 
every lobule to approximately 
when 
insuficient to cause speedy 
limited to particular areas which are 
separated by large tracts of apparently 
normal liver 

ind massive apply 


the 


The terms zonal 


the within 


state of affairs 
lobule 


invapol ne ation as to the extent of the lesion 


only to 


individual liver and carry ne 


in the liver as a whole.* 


\reas once affected by massive necra 
cis never return to normal, bibrous 
tissue develops at the affected sites. and 
the final result is a distorted organ in 
which irregularly distributed sears cut 
up essentially normal liver tissue 

The primary reasen for the different 
results of these two anatomic al forms of 
is not diffieult to explain 


necrosis 


though im a severe zonal necrosis far 


more hvmal tissue may he killed 


than in many massive necroses, yeti 


zonal necrosis a rim of parenchymal 


cells -urVIVes in eae hy lobule This 


two purposes it provides a source from 
which new parenchymal cells « in reget! 
erate. it holds the 


framework of the lobule. a sort of seal 


reticular 


open 


folding upon which the lobule can be 


rebuilt In massive necrosis no such 


thos 
dead 


prevet ! 


rim «of parenchyma survives In 
lobules 


the re is 


where all the cells are 


either to 


the retioulum 


lapse ol 
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new paren hyma can be regenerated, In 


those where isolated « lumps of cells sur 


vive, partial collapse of the reticulin 


scaffolding that 


the only 


course open to the surviving liver cells 


is concentru hyperplasia with the 


formation of nodules of paren hymal 
tissue ce void of lobule pattern 

Thus one can easily see that the ana 
tomical form determines the course of 
subsequent events. is desirable te 


know if the form of 
lated to its « 


myury can be re 


ourse. It is apparent that 


ne such correlation exists \ simple 


necrosis commonly found itt 


zonal 
infective hepatitis. in heart failure, and 
after exposure to numerous poisons ol 
which the chlorin ited hydro ibons are 
these 


Ly you il ey unples occasion 


Similar 


“tit h 


lead to massive neeroses 


the 


may 


ly interruptions of irterial 


supply with substances 


is trinitrotoluene ma cliets rent 


protein may il give rise to the same 


massive type necrosis however 


to the 


im hemia may ils * 


massive necrost bout not 


iriable tendenes for one 


ly pe of necrosis to oer under certan 


ind dis 


what 


conditrons identy 


from 


from widely dissimilar ‘ 


similar lesions ean 


ipparently the same cause 


The very different tae 


that 


necroses does not mean 


ofl he 
different 


the Iwo forms 


ire each the « (pression of a 


il mechanisn In 
it least the d flerence mm simi 

Thus 
inhaled 


yet ted sulve ultaneou 


stances 


one of degree when carbo 


rachloride is ingested 


the extent 


resulting cet trilobular necrosis 


imiits related thre 


higher intra-hepatic cone 
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directly 


reached by injecting the pols 


into the port i] vein, a massive type ol 
necrosis with -ubsequent warring re 
sults Different hepatic poisons vary 
in Virulence 

Ihe Consequences therelore ot 


injury are determined by the 


inatomical form of the lesion whatever 


the nature of its susative aygentl, eve 


though the different lesions represent 


more than differences of degree It is 
on this and not on any etiological 
eroune that the hetweet 


massive and zonal necrases ts 


drawn 
The 


are relate dl 


ly pes ofl chron liver clisease- 


not to their causative agents 


but to the form of the initial injury 
Such initial injuries are not usually 
characterist of the tactors causing 


It is impossible to classify lesions 
is possible to classify the various fae 


mid to 


them 


of the liver on an etiological 


tors which may inypure the liver 


indicate the form of lesion which they 


commons produce a 


of the 


ti ul if 


train of events initiated by jal 


lesions the probable results ot 

exposure to ular can thet 

he inferred Himsworth suggest. the 

following classifications of such factors 
in regard to mecrosts 
1. bactors 

2. Nutritional 

kxperimental 

Noxious 


il 


Human 


Vascular Factors rest the 
liver contains about one-fourth of the 
total blood volume. The blood supply 
is a double one partly irtertal ane 
partly venous The hepatic artery ts 


nuch smaller than the portal vei nul 


by reason of bigher pressure, it delivers 
ibeout e-fifth of the total blood flow 
ter the er and its arterial blood yur 
thout one-third of the oxyger 
requirement Nevertheless. the liver ts 


i re] dependent on portal blood 
per cent saturated 
and delivered il low pressure |? mite 


that its oxvger <upply Is prob 


rather precarious and it 


particularly vulnerable to condi 


tions of chrome anoxia as chron 


ind chrome hyperemia 


1 hie portal blood comes to the liver 


more or less separate 


one fron the ind 


moending colon through the 


super hoor 


nesenteric vein which flows largely to 


side of the liver. and one fron 


the right 


the descending colon and vastro splenic 


of the spole rile which 
to the lett 


of the 


way vein 


flaw mostly side of the liver 


lhe Visterti 
bilateralit 


liver as re yards this 


ol the portal cmreulation 
inatomucal 


correspond with the 


tile right lett lobes 


tlong a plane passing through the oid 


dle af vallbladder fossa 
ol 


the and thre 


hie 


entrance of the veins 


into the inferior vena cava. There is no 


evidence ol a corresponding difference 


in the funetion of the two sides of the 


liver. but the streamline flow. w 


“1 subsequently has an obvious bear 


th destination of substances il) 
rhed in different parts of the vastre 
ntestinal tract and soon the 


localization of blood-borne  infeetions 


ind tumor metastasis origi iting 


irea of portal drainage. 


\side from the lungs. the liver is the 
only organ that has both at irterial 
md venous supply. but) whereas the 
bronchial artery carries onl i smal 


fraction of the total blood to the lu 
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ne od w ith 


reve sured 


nditions te 


the 


and supplies of the supporting tissues thee anal nakit 
1 that real the artery carries ! bree its base to enter 
i uct quantity of onl ku ‘ the ter hes { the 
re. the il inlet lies rel t 
ortal ve rrene| » hasket-like weular framework 
There ire eerta facts wh ive arti Lhe ortal ver and 
relative to the ndividual ntral ular 7 tye which tie « the 
ipl inies which arouse terest er ! The ie were «ce 
7 Ni. teworth «the «a Herenes ry tive | kK thy 
umber of afferent and eflerent Fhese for reecapillary braneh 
In each of the lobules the blood enters wenn the | Lules before entering 
i ile five poorta en the secular nel thre 
entral ‘ ‘ itine { the ect eactl ther through cay 
t tw purposes ire i ‘ rk hetwer 
lished it delays rtal flaw permitting thie ‘ 
mger contact the Bat crreulkat enue within thie 
lorage pase sinusoidal activity | te hether take the outer 
la dra ive afl woe | ‘ ed ral 
il engorgement Thi ‘ il ener failed the 
blood im emergene ies The lobular ca ile 
Hlaries have beet trated 
inder normal all of the direct: arteriovenous anast 
ime dength. Uf capillaries wer theout mftervent capillaries 
inequal length the blood would take the 4 \ ter i 
shhorter easier ¢ thus il i ! 
the ve sections of the er ‘ ila 
runs a ints situated thee te tive te 
travels ale t} ita contact | thy sare } 
thie itestile ! ancl ul hee the rt hive 
In a tudinal see of the bu f a 
‘ will fied tre | ‘ 


into three distinct groups of vessels. 
The vaginal branches supply the bile 
duets, the walls of the portal vein and 
the tissues of the portal tracts. From 
this capillary network, collecting ven 
ules termed internal hepatic radicles of 
the portal vein gather the blood into 
portal veins. Another group of collect 
ing venules, radicular portal veins, pass 
directly into the liver lobule without 
joing the portal vein. The vaseular 
branches (lobular arteries) the 
sinusoids directly at the periphery of 
the portal spaces. The capsular branches 
form an arteriolar network over the 
‘ apsule and communicate Ww ith the 
renal, suprarenal, internal and phrenic 
arteries 

\ free anastomosis between the he 
patic arterial and portal venous systems 
may take place by three possible routes, 
the lobular arterioles, the radicular 
portal veins, the internal hepatic radi 
cles of the portal vein 

It has been noted that the liver dies 
when it is totally deprived of its blood 
supply: but the effects of obstructing 
the individual hepatic vessels are in 
constant, varying both from species to 
Species and between animals the 
species, 

Sudden complete obstruction to the 
portal flow into the liver leads within 
a short space of time to death from 
paralysis of. and hemorrhage into the 
intestines. Because of this. total depriva 
tion of the portal supply can only be 
studied when obstruction is confined to 
one of the main branches of the portal 
vein. The effeets of such obstruction are 
described as atrophy of the parenchyma 
and fibrosis in the affected part. No 
Hots Neerosis occurs 

Cameron and Bo Mayes 
studied the effects of ligation of the he 
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patie artery in rabbits. Their conelu 
sions were as follows 

lL. Liver cells die if they ar deprived 
of their arterial blood. 

2. The result of occluding the hepatic 
intery or its divisions depends on the 
inatomical arrangement of the vessels 
which varies in different animals and 
individually Thus in the rabbit liga 
ture of the whole heqoatie tery causes 
widespre al (but not complete | necro 
sis. usually fatal: tying the branch to 
the right lobe leads to neerosis of that 
part of the liver, while ligature of the 
main artery beyond the origin of the 
evstic artery has no effeet. Unnamed 
collaterals entering from the diaphragm 
and the abdominal connective tissue 
an important supplement the 
hepatic artery proper 

>. The necrosis is massive and does 
not affeet one zone of the lobule more 
than another, The bile duets are rela 
tively unaflected 

Definite necrosis is recognizable in 
about 15 hours. Glyeoven isayprpe irs 
early and there is moderate increase od 
fat. The necrosis may there ilter extend 
and cause death: secondary infection of 
the autolysed necrotic tissue may pre 
duce large abscesses or there may be 
complete repai 

Ligature of the hepatic artery ip 
young rabbits has no effect 

man comparable results are only 
found in cases where sudden obestrun 
tion has occluded a previously morma 
vessel at a site near the liver Inn the 
majority of human cases such condi 
tions do not apply. for chronic arterial 
disease has long preceded the obstrur 
tion and promoted the formation of an 
equate reserve of collateral vessel. 
But a sutheient number of cases of sud 


den obstruction due to enibolus 
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or accidental ligation of the artery has 
occurred to establish that necrosis fol 
lows 

The repancies hetween the results 
of ligation of the portal vein in different 
species was seen to be, in part, related 
to the dependence of the hepatue paren 
chyma in that particular species on the 
portal blood for its 


vestigation of the results of portal liga 


oxvgen supply In 


tion. in relation to those of ligation of 


same 


irtery in the species 


the hepatn 
shows that some animals rely more on 
the portal blood for oxveen others on 


blood. In that 
latter 


the irterial those rely 


mainly on the ligation of the 
vein has little. but ligation of the arters 
1 profound effect. This reciprocal rela 
tion is not only adjusted differently in 
different species but is readjusted in 
the same species according to the state 
of the general circulation. As the blood 
pressure falls the liver comes to depend 
more and more upon its arterial supply 
(recalling that the portal pressure nor 
mally is 6-12 mm. of Hg.). 


Thus the effects of 
blood supply to the liver 


restricting the 

whether this 
restriction is produced by interferences 
with the venous or with the arterial in 


flow 
extent to which the total blood flow to 
the liver is curtailed. The common des 
of both the arterial and venous 


tination 


inflow is. the intralobulas circulation 


ind when this becomes inadequate 


either quantitatively or qualitatively, a 
parenchymal lesion results The extent 


of this with the severity of the 


ihemia but initially, it 1s centrilobu 


Varies 


lar in 
It has 
that 


type. 


heen found experimentalls 


irtial obstruction to the outflow 


of blood from the liver speedily results 
(zonal re 


in a centrilobular necrosis 
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are primarily dependent upon the 


crosis) of the paren hvmal cells which 


is followed by a fibrosis of the liver 


ially mar ked 


Other comparable conditions are 


around the central 


veins. 
obliterating endophlebitis of the hepati 
veins (Chiare’s Syndrome), “nutmeg 
liver” of congestive cardiac failure and 
constrictive pericarditis In these con 
ditions the immediate obstruction to the 
functional 


due to 


outflow from the liver ts 


rather than structural heing 


high 


cava. 


pressure within the inferior vena 
however, the effects are the same 
Obstruction to the outllow seems to pro 
duce its effects simply by impeding the 
inflow of blood inte the lobule 

If one were to examine the massive 
liver he would 


necroty lesions in the 


fina 


equally 


that the neerots lesions are un 


distributed in the organ I hie 
lesions 


Jon alization of aot the 


apparently influenced by external pres 
sure. for they conform in distribution 
and shape to areas pressed upon by an 
overlapping lobe 


idjoining Viscous of 


Unfortunately this explanation can ae 


count for a minority and in party ular 


it fails te account tor the predilection 
of massive necrosis tor the left lobe- 
of the liver which has heen observed i 


inimals ind ilse 


As was previously mentioned im re 
liver 


view of the circulation of the 


from the intestines passes 


up the right branch of the portal 
to the right lobes. while that fron 
proceeds by the left) bran 
This finding has been of 


dietetic massive te 


spleer 
the left lobes 
partie ular value in 
When rats 


defiorent in 


erostis ire given a diet com 


one respect then 


pletely 
itely devel: 


massive necrosis ultim oun 


the whole liver lf. however diet 


artialls adequate then new roel 


le velop n part ol the lives mid 


ty 
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that 


lett 


di 


the 


invariably the 


th 


correlated y 


part 


eems probable it’ this 
th 
menor 

Hirns 
ith 
The 


those 


ortl 


jected itites 


ink 


parts 


mal rats 
of 


part 


exactly 


the 
thheeted 


me al necrosis, || 
same phenomena wus 
ht lobe of 
the 


thus 


demoustrated 


the rig the distribut 


al 


Wits nt that partial 


cle 


chietety 
od 


elope 
hich 
hie 


then draws 


necrosis 


the liver 


normal 


fells Wihiy 


ceive 


ference was neere 


is Is due lo nutritponal de 


divestion 


occurs small 


nlestines if products 


of thre 
em which supplies the right lobes of 
thre 


ite ¢ irried i! 


the thesentlert 


liver, When the diet js idequate, the 
the 

through 
irlertal blood 
lobes, When 

dehetent 


sential the 


high and 
thre 


itrientl in 


portal Is sullicient es 


the 
lett 


lo wh 


inal nourish the 


howevey the diet 


of 
right 


is partly 
the 


thst nutri 


lobes 


through te 


nent re 


moved the 


idequ ile 


vel the left. and 


ultion itely 


No 
thre 


differences in 


de elops 


there such distribu 


col 


hepatic arterial flow were 


ited 
Not all 
worth and asses 


inh 


prev toustly 


den 
mvestivators av 


ith Hires 


ira their 


ree \ 


tales in rey 


Hin 


the 


experiments sworth., as 


noted stressed cireula 


tory factor liver necrosis especially 


with respect to the 


distributic 


distribution of the 


threes 


ertially the 


ill other 
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mnvestigators, ma 
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thas 


rather 
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ributed te ill lobes 
the iw 
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the OCCUurrence « 


ind stiutes 


the circulatory array gements of the bis 
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less 


venerative 


etleet the cistril 


or 
of necrosis in that the 
nourished portal cell 


chat ves 


mnyections 


Nutritional Factors (Experimen- 


tal) 
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, the daily tood allowance 


ironmental temper ature 
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either enhanee 

the tact remains 

iver degeneratiol 

i dehiorencs disease It 
experiine tally by diets whiel 
tain essential nutrients and 
prevet ted bry these dretary com 
The disease is flerent. however 

other deficiency diseases 


t result from the lack of 
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develops 
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have functions in the liver which are 


related as 


metabolically closely asso- 
ciated, 

An attempt has been made to locate 
the area of intermediary metabolism 
which is defective in livers of animals 
on necrosis-producing diets. The fact 
that cystine is so much more efficient 
than cysteine in the prevention of the 
defect would be interpreted as an indi- 
cation of a deficiency in oxidative fune- 
tions. At the terminal stage of the dis- 
ease, lactic acid and pyruvic acid are 
the blood. It is 


necrosis the 


accumulated in con 
that 


area of primary metabolic 


ceivable in dietary 
breakdown 
in dietary necrotic liver degeneration is 
in the citrie acid eyele or in some close- 
ly related function. 

In aceordance with this hy pothesis 
Olson and Denning®’ investigated the 
probable involvement of the citric acid 
cycle and also depressed tissue levels 


| heir 


drawn as a result of experimentation 


of coenzyme A, conclusions 
were not conclusive and were subject to 


qualifications, They believed that rat 


livers rendered necrotic by dietary re 


striction of cystine, methionine and 
vitamin presented an enzymatic pro 
file which featured a defect in the oxi 
dation of pyruvate which does not in 
volve all enzymes of the citric acid cy- 


cle. They state further that dietary re 
striction of the sulfur amino acids re- 
sults in a lowering of coenzyme A 
equivalent to that seen in marked panto 
thenic acid deficiency prior to the on 
set of hepatic necrosis and suggest that 
4 non-vilamin precursor or a tissue co- 
enzyme may be as important in the 
elaboration of the coenzyme as the vita 
itself. Vitamin FE 


necrosis, tends te preserve the 


mon protects against 


coenzyme A level and appears to direct 
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dietary methionine into channels other 
than the synthesis of xanthine oxidase 

\ word should be said about anti 
biotics in hepatic necrosis. Gyorgy has 
done preliminary work in this particu 
lar phase of investigation of hepatic 
found that 


such as Aureomycin had a strong inhibi 


necrosis.“' He antibiotics 


tory influence on dietary necrotic liver 
degeneration: however this is not found 
to be unusual. Linkswiler, Lih. Daft et 
al. have demonstrated in various labo- 


B de- 


ficiencies in the rat can be inhibited o1 


ratories that almost all vitamin 


even prevented by the supplementation 
Their 


action has not been clarified. Gyorgy’s 


of various antibiotics. mode of 


original concept was centered about the 


toxic (intestinal autointoxication)  eti 
ology of acute massive hepatic necro 
sis: however. his observation to date 


(beneficial effects of antibiotics in he 
patic necrosis) could also be explained 
by the elimination of bacteria from the 
intestinal tract which may use up pro 
tective constituents of the food ingested 
and, in consequence, reduce their sup- 
ply for the body. 

From the whole subject of hepatic 


necrosis an association with derange- 
ments of sulfur metabolism is beginning 
lo emerge, 

Necrosis of the liver can be produced 
by deficiency of cystine, by chlorinated 
hydrocarbons, by poisons such as selen 
jum, by deficiency of tocopherol and 
also by administration of excessive 
amounts of cystine. In all, with the ex 
ception of cystine, the lesion is aggra 
vated by deficiency, and mitigated by 
sufliciency, of the sulfur containing 
amino acids, Cystine deficiency leads to 
a profound fall in glutathione concen 
tration in the liver, which is quickly 
amino acid. 


remedied by giving the 
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Selenium replaces sulfur if} the amine 


acids of grain grown In seleniferous 
soils, and it presumably acts by produ 
ing a conditional deficiency of cystine 
in the bodies of animals subsisting on 
such Chlorinated hydrocarbons 


deplete the 


grains. 
liver of glutathione and 
readily inactivate the sulfhydryl groups 
of certain enzymes. Susceptibility to the 
chlorinated hydrocarbons is increased 
sulfur-contain 
ing amino acids or of tocopherol Thus 

methods all lead to a fall 
in the available sulfur groupings in the 


cell. 


Before leaving the subject of experi 


hy deficiency either of 


these three 


mental dietetic liver necrosis it might 


he wise to review the chemical findings 
livers after Livers 


of such autopsy 


showing the acule necroses are en 
larged and, compared with livers from 
unaflec ted animals on the same diet. are 


body 


glycogen a“ 


heavier in 
| hey 


decreased proportion of protein, and an 


proportion te the 
weight contain no 
increased proportion of water. In early 
lesions. the amount of non protem rm 
trogen is normal. but in animals which 
have lingered for some days it may bn 
increased presumably as a result) ol 
autolysis of the necrotic tissue. Necroti 
livers contain no more fat than normal 


from 


diet. and no correlation between necro 


livers animals taking the same 


sis and fatty infiltration can be demon 
This is of 
fatty 


strated particular im 


portance because infiltration has 
heen regarded as a necessary precursor 
of dieteti 


In summary of the effeets of dietary 


necresis 


factors. the following tabulation ts 


listed 
Dietary Factors in Liver Necrosis 
Cystine (Methionine-lab 


ile methyl group cystine) Protects 
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Vitamin | Protect- 


| 4 Protects 
(Choline biohance- 
Betaine Enhances 


nh mes 
Enhanet 


Methy! 
Vitamin 
Folic 
factor Enhances 
Nutritional Factors — Human 
Inder the conditions of Western civil 


pore cursor: 


id citroverum 


zation circumstances are rarely such 


as to torce human beings to subsist on 
diets comparable in dehereney to those 
required for the production ol expert 


Wher 


living 


mental liver imyury on imimals 


simular lesions ecceur nm men 


temperate climates. then some ¢ ma 


than a direct dietary de 


he sought But in 


tion other 


fi wenes 


cal countries there are many races 


whose diet is habitually deficient. and 
it is signifieant that. among such. lives 
disease is unusually prevalent 

In tropical and sub-tropu il cour 


outbreak 
of a severe type of jaundice are not ut 
Cliniealls the illness 
lar to the infective hepatitis of the tem 


tries throughout the world 


is 


per ile zone save that it os often more 
and the 


In fatal case 


severe. recovery ts slow 


diate death rate ts high 


the liver shows massive necroses Ite 
peated mvestigations have established 
that this type of jaundice ts not cue 


either to to Weil lis 
Although frequently attributed te 


vellow fever or 
ease 


malaria it occurs where malaria ts not 


endemu It is offen loosely « illed tox. 
jaundice brut ne evidence ol its con 


sistent association with xposure to a 
partie ular porsan OF infection has heen 
produ ed. and the desigt ation seems to 
be simply an assumption based on the 
of the lesion to that 


similarity ween if 


certain types of potsoning and on the 


unusual severity of the illness, The ill 


ness, however. has one lniportant ass 


wherever it is found It COU 


mon in countries where malnutrition is 


pres ilent mia even they onl imonge 


the poorer natives It may eceur im 


epidemic form after a severe malarial 


has reduced cormmunity le 


poverty. Surveys which have been taker 
found the diet 


le ert 


in these countries have 


ot the Poorer classes 
in proteins 

In India a ub-aeule necrosis 
children it 


| he early 


of the disease is char iterized by 


! 
s relatively anong 


the first three years of life 
stage 
enlargement of the liver 


fe ver The 


dies 


constip ition 


ind intermittent later stage 


are characterized spleno 


trie mid isc thes lhe conmditron iM 


tlhiost exclusively among the chil 


Hindus \. of vet 
factor has 


furs 
dren of vevetarian 
heen 


that 


he prides hive 


nated. It is significant. however. 


the onset of illness is shortly after wean 


ing when the dietary regimen is being 
changed from one rich in protein to one 


This 


among the 


condition is far 
children of 
than 


poor an 


higher and castes 


lower classes of Hindus 
the above example it is seer 


that human beings living on deficient 


diets are prone to cle velop lesions 


lo those which ine produced 


experi 


mentally by deficient diets in laboratory 


animals, It would seem that if) there 


could have heen some imvestigatiye work 
confined to 


carried out on prisoners 


during World War 


Il. where there were many 


concentration camp 
mstances of 
severe starvation with survival or death 
that much could have been contributed 
to this phase of human liver necrosis 


However. there is no concrete evidence 


196 


enables us to draw the 


to dale whiel 


conclusion that massive necrosis and it- 


sequalae can be produced in man sim 
ply by 
of fact nn 


neerosis there is overwhelming evidence 


dietary deficiency. As a matter 


most cases of human liver 


of an infective or toxic factor. There is 


sone relationship that can he made 


however ind that is that in chroniecall 


tlnourished races factors whict ul 


der circumstances produce 


lesions pre duce mas 


Dietary 


! hepatic 


‘ hepaty det 


inttiate 


lends te aggravate rather thar 
the process 

There is also another type of dietary 
which is classified as 


which the de 


deficiency state 


secondary mn pe 


fre i result of le ana 


or excretion Hepatic lesions have beet 


described in these particular disease 


states, They are: 
Pregnanes 
Phyvrotoxicosis 
Amino-acidurice states 


characteristic ty pe ol 


Pregnancy \ 
liver lesion has breve ny dese ribed it) severe 


Necrosis 


tukes place in the central prortion of the 


cases «of pernicious voriting. 


liver lobule. which is quite contrary t 
the usual findings in eclampsia. Instead 
at hepatic necrosis it arked fatty cle 


veneration of the liver lobules ma 


" ike its 


there 


tppearance It (pure able 


i tyvpieal liver lesion which 


can be entirely attributed to the vomit 


In fatal cases of hy peremesis uray 


darum., focal necroses have been found 


in the liver The hepatic changes 


eclampsia ire usually severe Phese le 


consist ot hemorrhagi necrosis 


ind fibrinous thrombosis ol the 
ber ine hes of the portal vein Peripher il 


lobular necrosis of the liver is generally 
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sidered ‘ ecla 
Clan pela | i ‘ wtural wi iv j 
P'zanek did not ree i huracte! ent indet rad i! lane 
ind ns! t le nm and ¢ uded i et ‘ equate Thive ‘ 
that eclampes! t dependent upot nereases the et 
iv one t pe hey iliac the live? | i er ive 
Thyrotoxicosis Beaner and Pembet hyperthyroid in acute can 
itient erthyvreoid 1 ‘ ‘ 
cle thine { the ‘ \ eye 
‘ er theme ‘ ! 
Phey wer ecurret i 
ivvil ire lally «ae eration to acute direct re i} erthyvroid 
parenenh itous mecrosis, listribu eat | exper ent 
lion of w ‘ ‘ natu ‘ fea ‘ i ent whe j 
tral and ut thers rit requirement ine dequat | 
was reduct the weight of the live tieu | 
with nul hie ze of hepat legeneralive ‘ ri 
>». rr ere hie it il 
Beaner and Ve rt were able init 
correlate the acu degenera tie beet ‘ il 
esjous hose present case ancl fat ul ‘ 
i! i perth row Amino-aciduri« Sta 5 \n woe 
found that ! ) cent the « ine ‘ ‘ ‘ ‘ 
hepati ecrosis Wa feature ‘ rele il ‘ | 
ill ut tw patie ! ler i lupe 
(A) ent acute te i! il ‘ i 
sions were present. They noted turther egenera he rit 
that the acute isu Ihe | 
is ols rt «curat i | 
leoenera e cha | ene ‘ ‘ 
the sur er i York te thy 
H ta patients 1} ert the til 
! wer ‘ ‘ i ‘ ‘ ‘ 
f operat the thyroid gland Lined e vases of 
ears ft 1933 to LOD, Sixteen of » necrosis. Later, chemical meth 
these patient died, Aut psies ert ed leter ily nitroge 
! these patients re ealed patholog ere developed and applied t thie 
cs tli et resenmil il Ihe j 


tained by this technique confirmed the 


elevations of the urinary amino acid 
levels, and showed that the plasma level, 
too, was greatly raised 

In animals, it has been shown that a 


does not occur until about 90 per cent 


significant rise of amino acids 


of the liver has been removed. By anal 


ogy with such experiments. therefore 
one would not expect to find. in man. a 


marked the blood 


level until very severe liver damage had 


rise in amino acid 


occurred, Preliminary clinical and ex 
perimental work using paper chromato 
graphic technique (Dent.1947) tended 
to confirm this and led to the conelu 
sion that the test for gross amino aci- 
duria using strips of filter paper. al 
though of possible value in immediate 
prognosis of severe liver damage. was 
useless as a function test in mild cases 
The rise of amino acids in the blood is 
believed to be due to autolysis of dead 
liver cells 

In Wilson's disease and the De 


Fancont Syndrome the amino acid les 


els in the blood are not elevated. There 
is some evidence to date which suggests 
that the amino-aciduria in these cases is 
renal fume 


due to an abnormality of 


tion, 
The De 


familial and 


Toni-Fanconi Syndrome is 
renal 
rickets 


the 


is characterized by 
glycosuria, hypophosphatemia, 
or osteomalacia, enlargement of 


liver and spleen. and amino-aciduria 


An inconstant association with evstin 


uria has been noted, and in these cases 
cystine crystals have been found in the 
reticulo-endothelial system. The hepatic 
lesions and splenomegaly only develop 
in those cases with amino-aciduria. At 
autopsy, hepatic lesions ranging from 
acute massive necrosis to fibrosis have 


been re“ orded. 


a fan cise ine 


leston of the 


Wilson’s disease is 
ilso characterized by i 
liver and changes in the nervous systen 
particularly marked in the 


The lesions of the liver are 


which are 
putamen 

des« ribed as heing very similar to por- 
Recently ind 


tal cirrhosis Uzman 


Denny-Brown®’ reported the finding of 


persistent amino-ae iduria in early cases 


hefore function 


tests revealed any evidence of liver dam 


the 


of this condition liver 


we. Puncture biopsy of liver 
showed only swollen parenchymal cells 
without fibrosis. 

It is significant that in the only two 
clinieal conditions vet known in which 
there is a persistent amino-ae iduria. he 
patic lesions identical with those of ex 
perimental protein deficiency occur 

Noxious Factors for a long time it 
that necrosis of the 


heen known 


both 


animals could be 


has 
liver. in man and experimental 
produced by certain 
Such chemicals are in 


chemi als. ven 


eral protoplasmic potsons, capable ol 
directly killing any cell with which they 
come in contact: therefore. the hepatic 
lesion they produced can be explained 
as the direct expression of their action 
on the liver parenchyma. 


As a result of 


cerning these protoplasmis 


our knowledge cal 


polsonings 
kind 
which a casual relation 
established. It 
that the 


for many years this was the only 
of for 
nat 


ship could he was 


therefore. concep 


“UPrprising 
tion of the origin of hepatic ne 


this field of 
pathology. For example, the finding of 


crosis came to dominate 


hepatic necrosis occurring during the 
course of a febrile illness was regarded 
as probably due to the action of a hypo 
thetical toxin produced by the particu 
isolated } 


lar organism involved (if 


Phe necrosis in pregnancy was assumed 
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the result of a toxemia. It was a 


little more difheult to explain the ne- 


lo he 


but the theory 


the position was 


thy 
fac tor 


Eventually 


erosis mm 


of some toxin was not 


wanting 


cuch that the finding of a hepatic ne 


whose origin Was obse ure. Was 


ilmost automatically assumed to indi 


cate the presence of “ome unknown 


liver poison It was not until the discos 


ery of dietetic necrosis that this assump 


tion was seriously challenged. As we 


have already seen, however, it not 


possible to make a sharp demarcation 
between hepatie necrosis due to noxious 
factors and hepatic necrosis due to die 
Phe action of some potsons 


tary factors 


is markedly modified by nutrient fae 


tors: the action of others may concet 
ibly be due to their causing malnutri 
tion. We can best study this problem by 
recourse to experimental data compat 
necrosis due to 


my 


with dietetic mecrostis. 


The experimental Assi iated 


with administration of chemical poisons 


are of two broad Ly pes: those in which 


the lesions follow shortly upon expos 


ure to the Porson : those in which its 


development is delayed, even though ex 
posure continues for many days or 
weeks. Each of these types corresponds 
to a different pathological form. Zonal 
associated with those in 


follow 


Massive necro 


necrosis 1s 


which the lesion shortly after 


exposure to the poison 
sis is associated with those in which 
the lesion is delayed even after exposure 
for prolonged periods of time 


Zonal 


duced by a 


necrosis can be readily 


pro 


variety of synthetic chemi 


occurring 


ils ind ! 


some of these substances ire the « hlor 


ited hydrocarbe 


allyl 


acid phos 


Zonal necro 


phorus ind 


sis is also assan iated with the endotoxin 
of Prote us 


algae or 


rulvaris. extracts of certain 


ingestion of porsonous 


with 


mushrooms 


this 


As a tyvpu al example of group. 


carbon tetrachloride fits very well 


Within a few hours after the poison has 
The ill 


ness is at its height twenty-four to forty 


been given, the animal falls ill 


eight hours after the has heen 


given, and at this stage, the liver shows 
centrilobular necro 


lobule 


the organ. During the next two or three 


macroscopl ally a 


<is involving every throughout 


days clini al recovery sets in and by 


the end of the first week the animal ap 
pears entirely normal. Traces of resid 
however 


ual damage to the liver may 


persist for a week or so longer hven 


when the illness is at its height. there 
is no clinieal evidence of jaundice, ed 
ema or effusions into serous cavities 
This is the pieture when a single tn 
jection of carbon tetrachloride is given 
and 


hy the natural routes of ingestion 


ulaneous 


inhalation, of by 
tion. With other poisons the « lirica pour 
hut the position ol the 


he dif 


ture is similar 

necrosis within the lobule may 

ferent 
Human 


ples of zonal necrosis in man due to 


are numerous exam 


‘ hloroform 
When 


lent poisons are taken. the ine idence of 


chemi als, pormoning 


carbon tetrachloride more viru 


fatalities is higher and the pathological 


lesion more extensive At times the 


necrosis may extend until it be 


massive. When 
still differs 


heing 


zonal 


comes how 


ever, it from dietetic mas 


sive necrosis in yeneralized and 
ret partial in its distribution and inne 
its onset 


phi il 


diate and not delayed. in 


phosphorus poisoning, Amanita 


loides 


. 
= 
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Table of Comparison of Hepatic Necrosis due to Poisoning 


with Dietetic 


Necrosis—Experimental 


POISONINGS 


Latent 


Period 


Path. Features 


different 


differences are explained by the 


tusative mechanisms im the 


two conditions, In dietetic necrosis the 
latent period is the time re quired for tive 


diet it 


Lisle ol ter ke velop 


if its 


with the povert tthe 


proter the 


success of the individual 


in obtaining food from the com 
mon supply and the stocks of body pre 
tein it the beginning of 
the 


state develops the liver cells are normal 


follows 


in the animal 


the 


experiment deficiency 


when it has occurred 


and in a few hours illness is manifest 


In zonal necrosis due to porontng. how 


the 


ever approximate internal state is 


it once created by the 


introduction of 
the body The 


neerosis is 


noious 


thus 


agent inte 


with zonal 


similar intimal 


ter «le velop dietetic nes ross 


afte 


eral weeks on i deficient diet 


the next tew hours the “Vinptoms of 


both 


necra 


hep necrosis 


ippears 
Phere Is one yonal 


cifferent 


Variant of 


is which lee sequel 


If thre Tein thre il 


eplronally bins ifter 


DIETETIC 


usual viruler 


wet that itthoueh 


which lead te zonal hepatic te 


itt readily itise 


lesions experimental animals. those 


ited with 


necrosis in human patients rarely 


reproduce this lesion in experimental 


Two such substances ire chin 


chophen and 


inimals 
trinttrotoluens The only 


ole if example oft nassive necrosis 


caused by me is that due to 


Yious 


lenium ind necrosis 
f the liver in 
ed. Its 


leading to i 


if record 
1 is thought to be 
deficiencs oft 


It has been found 


due les its 


sulfur-cor 
laining amine acids 
that massive necrosis from 
clinically 


Ivpe of massive 


cle herenes 


pPolsons re 


semble. ind 


pathologic ally 
the 


Necrosis 


The tw 


produe ed 


Proteu 


1, Onset / 

3 

4. Sequelae 4 

uniforn 

intra-portal injection. or if it is of 

eas in the case of toxins 
of some poisonous fungi, then the re 

‘a sulting zonal necrosis may be so exter 

as te involve the whole lobule. 

shat case it is virtually massive in 

! 

4 

= 

= 1 in 

‘ 

iitritional deficiency, 
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Stages of infective he pratitis ane deficiency states. which whet 


ologous serum jaundice show a wath the 


necrosis of the liver parenchys ! | Virtus! 


lobular necrosis is present and the « sive hepathe necrosis 


ir reaction in and around the Clinical Symptomatology 


tracts which frequently develop ally the cline ink li ded 


ill probabilit a respe 

ntralobular damage. All the 

ow pots to both illnessess being due 

to infection with @ virus ot all 

of mfectious hepatitis a beni 

ourse i massive 

-<upervenes. This either kills the patient 

the 


leads to post necrotic searring 


Human massive necrosis. delayed referable 
respirable hie rasta 


likely te the 


onset. has been found in cases of potser toy the 
with trinttrotoluene and cine nlestina 
is previously nentioned 


This between ive nflectious hepatit 


necrosis ana infective hepatitis ol ippetite itis 


it pie itt 


The lo 


was first pomted out bey Coon 


1912 Subsequent obser, ations 


confirmed his observation that the \ ‘ there 


dence of massive necrosis inere thee 


when mfective hepatitts is epicte hae ane 


Pregnane has heen known to unlay to be definitely related 


rrably influence the outeome of rites ml may contmue thro 


tious hepatitis. many of these Jaundice is the initial 


dving with acute massive necrosis. Preg > percent of case In 0 pes 
naney has already been mentioned as es, there is usually 
i condition which may give rise to a val » to two weeb betweer 


secondary dietary defrerenes md there ind the onset of 
by cause liver lesions 
If infective hepatitis is prevalent 
famines and among malnourished 
ons massive hepatne necrosis ts 
said to be relatively common. Howe 
as a result of studies during the war 


this fact was not well documented. Thus 


The patie 


~ fluctua 


the cause of tiassive necro. 
developing in cases of infectious 
titis is still not toe clear. but tdi 
ire that the lesion 


produces the of 
bls 
svinptoms than in 
and vomiting and 
8% 
efore 
paul 
ire patent i the ! ria 
cessivel\ stram «of eye ‘ ' 


stool may become acholic terminally. 


Clinicians have not associated pain 
with acute hepatic necrosis. Pain in the 
hepatic region, in the flank. and in the 
liver are common however. It is prob 
able that the pain is due to distention 
of the liver capsule in the early stages 
of disease. Hepatic enlargement is defi 
nite in the early stape 

Anorexia and muscular weakness can 
overemphasized as cardinal 


diffuse 


he so marked as to 


not be 


SV of acute necrosis 


hey 


neoplasm, The loss of appetite may he 


may supyest 
one of the initial symptoms and it is 
noteworthy that for some unexplained 
reason expected weight loss of corres 
ponding degree does not usually follow. 
The breath is characteristic and has 
heen deseribed as mousy or bearing the 
scent of new mown hay. Tt has been 
referred to as the “fetor hepatic us. 
The pulse as a rule shows no unusual 


The 


cardia out of proportion to the teniper 


features. development of  tachy 
ature is an unfavorable sign 

tendaney to bleed from the putts 
and to bruise easily is noted in all pa 
Hients with acute necrosis, Hemorrhages 


skin 


Petechiae, 


occur in the and mucous mem 


Anes, ere hy rises, some 


spontaneous, others traumatic, also oc- 
cur. After venipuncture or subcutaneous 
injections, hemorrhage may occur at 


the site of puncture. Metrorrhagia and 


epistaxis may occur, Hemorrhage may 


occur in the serous cavities and in the 


Hemiatemesis or melena 


stanthy demonstrated in the stools, 


eprear dial fat 
Occult be con 


his 


derived 


may oecur may 
demonstrated to be 


from the 


has heen 


not only necrotic lesion and 


hemorrhages in the liver via the biliary 
but alse from 


discharge into the bowel 


the hemorrhagic tendency resulting 


602 


vitamin K 


prothrombinemia, 


from deficiency and hypo 
Fever is a constant findin gy and varies 
and 


necrosis the 


between LOO can be 
accounted for by the 
liver and other secondary changes such 
as bronchopneumonia, infection of the 
intestinal wall and secondary infection 
in the degenerated liver. 

The ohysical findings in relation to 
the size of the liver and spleen are ex 
this disease. In 


tremely inportant in 


most instances enlargement 


which may occur in the pre-ieteric stage 
does not come to the attention of the 


physician. In occasional instances, there 
may have been some previous liver dis 
which may account for a firm and 


The remarkable finding 


size of the 


ease 
en la | li 
is the decrease in liver to 
percussion from day to day. Complete 
absence of liver dullness is due to atro 
phy and the flabby state of the organ 
permitting the intestinal coils to be 
super-imposed between the liver and the 
ribs.. The palpation of a large and in 


durated liver renders the diagnosis of 
acute liver necrosis improbable regard 
less of the clinical picture. Ascites is 
usually demonstrated if the patients do 
not die in the first few days of the dis 
ease. Preceding the ascites, puffiness of 
the face and swelling of the lower ex- 
tremities may oceur. 

The terminal stage of the disease is 
marked by the onset of ine reasing drow 
siness and coma. Nervous svinptoms 
may accompany this change in the clin 
ical picture. The patient who has been 


relatively cooperative and alert. now 


becomes somnolent and has to he 
sroused for conversation or for feedis i 
Paralysis and ditheulties of speech 


k 


The ts 


cur, Coma invariably the termi 


nal events of the disease 
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identical with that of the terminal stage 


of cirrhosis. At first the patient may be 
awakened, but he still appears drowsy 
and stuporous. The sleep becomes pro 
that the 


by the 


gressively deeper so patient 


cannot be aroused ordinary 


The breathing is not labored: 
and rhythm. The 
flaccid and 
any position 


eflect: on 


methods 


it is normal in rate 


Ana 


the coma 


patient is relaxed and 


now be placed in 
leptics are without 


tose state 


Summary 


The diagnosis of acute massive 
necrosis is usually made in retro- 
spect. It may be strongly suspected 
during life, but the diagnosis can- 
not be made with certainty unless 
excessive amino-aciduria is demon- 
strable or the condition is revealed 
by puncture biopsy or character- 
istic sequelae supervene. 

The finding of an 
amino-aciduria occurs only 
necrosis of the liver is so extensive 
as to have left little functioning pa- 
renchyma. The occurrence of leucine 


excessive 
when 


and tyrosine erystals in the urine 
of cases of acute liver necrosis was 


first demonstrated Freirichs. 
Demonstration of these substances 
has been made easy by use of 
chromatography which allows daily 
estimations of their excretion, The 
presence of excessive amounts, par- 
ticularly when these are increasing, 
is of ominous import, Such amino- 
aciduria has attributed to 
autolysis of dead liver tissue in 
vivo. This explanation appears to 
be only partially correct. In experi- 


been 


mental animals the degree of hep- 
atic necrosis can be varied by alter- 
ing the dose and method of admin- 
istering the Autolysis of 
liver cells occurs in all cases, but 


potson. 


amino-aciduria does not develop if 
any considerable portion of healthy 
parenchyma remains. It seems that 
healthy parenchyma can metabolize 
the amino-acids liberated by auto- 
Ivsis. In that case amino-aciduria 
signifies, not only that liver cells 
have been killed, but also that few 
survive, Lichtman states that) in 
acute liver necrosis tyrosinuria is 
continuously present in massive 
amounts (concentration exceeding 
100 mgm. percent). The constant 
presence of these massive amounts 
of this single amino acid sutlices to 
establish the diagnosis. In no other 
disease is this single amino-acid 
present consistently in such large 
concentrations in th urine. When 


present in these concentrations. 
amino acidemia is invariably pres- 
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CASE REPORTS 


Bacteriophage 


Successful Use in a Case of M. Pyogenes Aureus 


Bacteremia and Enterocolitis 


hie faint of bacter phage 


therapy vowed by kator Bayne 
Jones’ in thei prehensive review 
prepared in 1934 for the A.MLA. Counei 
on Pharmacy and Chemistry erved 


damper enthusiasm for clinteal research 
field ind 


aura of 


nm this envelop thre whole 


subject i i! implied disap 


proval the iuthoritative 


face of their 


pronouncements, clinteal investigation 


Wis impeded rather than stimulated 


while ther ipeutic enthusiasms shifted to 


sulfonamides and to antibi 


that I 


Bayne Jones did concede the 


the newer 


oties. It is true. however iton and 


existence 


of a great many favorable reports of 


results of phage ther ipy in sta 


pliy loca Infections particularly in 


seplicemlas pyodermas infected 
infections of the 


Krueger = 
hinted that 


wounds ibscesses 


soph irvnx. hordeolum. ete 
review of cautiously, 
some aspects of the subject might be 


worthy of further investigation 


Meanwhile. some clinical work in this 
field was being carried on actively 
notably by the late Ward J. MacNeal 
who for sone ears maintained i 


staphy locor ul bact riophage service at 


the N. Post (,raduate Hospital ind 


with a « first-hand 


onhidence based or 


clinw al recommended its 


JUNE 195 


vo 65 vo. ¢ 


PERAK LER DAVES. 


vith st iphivlo 
Now 


two decades after the ilies 


f the Raton & Bayne-Jones report, there 
ippears to be a revival of interest, and a 
feeling among workers \ustralia 
kogland and Canada, as well a nth 


nited States. that the newer know lede: 


revarding bactertal viru 
phage) he taken into ace 


phage should be taken back to the clini 


count that 


tor further trial and new appraisal Thi 


ems quite timely. particularly with re 


tto the pyorene 
thre hegint ing of the 


mitibiotic era. an increasing proportion 


of resistant strains have emerged. Howe 
ha very recently pointed out that re 


ports from laboratories thre uvheout thy 


world bear out the fact that 


resistant of co oulase il 


henioly tie Staph ylococeu aureu 


Nered fron hospital patient. have 


the introduction of penicil 


cre ised] 
lin freon 


or evel pel cent 


15 per cent t 
Nasal 


unmong hospital working personnel pre 


nt a similar picture, Strains resistant 
not only to penicillin but also to others 
intibmoties have increased 1 thee promt 
here no single antibiotic ner an reuy 


eflective 


in all instances of severe infectior 


therapeutic failures in treatment of sta- 


phy lococeal infections ure becoming 


more numerous, Which. in turn. is stimu 
lating renewed interest in the possibil 
ities of bacteriophage therapy. 


With 


the following case is reported just to 


these considerations mind, 
point out the successful use of staphy- 


lococcus bacteriophage lysate the 
treatment of staphylococcus bacteremia 
and enterocolitis. 
Case Report 

Wim. K.. a ten-year-old white boy, at 
ave 5, had had an attack of rheumatic 
fever that left him with a residual valvu 
lar heart lesion, Sometime early in Sep- 
termber, 1954. he developed what seemed 
to be a mild upper respiratory infection, 
for whit h he Wiis viven elsewhere. a 
course of treatment with Aureomyecin for 
a ten day period. This was followed by 


chills, 


teremia. Cultures of the stools and of 


fever, bloody diarrhea and baec- 
the blood gave an abundant growth of 
toxigenic coagulase-positive Micrococ 
cus pyogenes var, aureus. 

An intensive course of treatment with 
antibiotics and sulfonamides was insti- 
tuted. This included penicillin—2.4 units 
daily, streptomycin 0.5 Gm. daily, ery- 
thromycin- -250 mgm. q. 6 hours, chlor- 
omycetin 250 mgm. q. 6 hours, oxyte- 
tracycline--250 mgm. gq. 6 hours, and 
mixed sulfonamides 2 Gm. q. 6 hours. 
This regimen was followed for about one 
month with slight, if any, improvement. 
The symptoms, signs and bacteriologi: 
invasions persisted 

Seen by me in consultation on Octo- 
ber 20, 


that of a very sick child with the obvious 


1954, the clinical picture was 


symptoms of an extremely toxic condi 


tion. Auscultation revealed loud and 


harsh mitral murmurs, both systolic and 


diastolic. Venous and arterial blood, 


hone marrow and stool cultures all re- 


vealed the presence of toxigeni 


venes adufteu 
Phough of little or no apparent bene 
fit, the 


tinued. It was suggested that staphylo 


previous treatment was con 
coceus leriophage lysate he vive i 
trial as an adjunctive or supplementary 
treatment. This therapy was immediately 
instituted, and the phage lysate was ad 
ministered by three routes concurrently 


by inhalation. by mouth and subcu 
taneously. By inhalation, an aerosol was 


increments 


given daily, beginning with | and 


ce. 


2 oc, was reached: the oral dose was 1.5 


increasing by | until 


ec. given daily in a small amount of 


subcutaneously. daily doses were 


with | 


water 


given starting 20 cc. and were 


20 until 


increased by increments of | 
1/2 


This treatment was continued for 15 


was reat hed. 


days. Improvement began to be notice 
able almost immediately. On the fourth 
day the diarrhea abated. On the tenth 


day the fever fell and became normal 
At the same time blood cultures became 
negative and remained so thereafter. The 
stools became M. pyogenes free on the 
fifteenth day. At this time, along with 
the last 1/5 ce. 


dose of the phage was given intravenous 


subcutaneous dose, a 


ly. This was followed in 35 minutes by a 
severe chill, then fever of 104°. which 
lasted for six hours, declining by lysis 
This intravenous dose was doubtless un 
necessary, but was given with the 
thought tthat it would provide an extra 
stimulus toward raising the opsonic in 
dex and increasing the formation of 
other immune bodies. 

Mitral murmurs, which had been very 
harsh at the beginning of this therapy 


and 
still 


became gradually less 


I hey 


pro 


nounced. were present, but 
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required exercise or positional change 


to enable the physic ian to hear the resid 
Phe condition of the patient 
With i 


rest ina 


jai unds 


Was quickly rest f toe normal 
wieqduate 


heen 


structions 
wordance of tor nved « 


hie has ke 


There was a 


der close 


flare 


exertion pt ul 
day 
of diarrheal s ms on Decen 


kly subsided dey 


preparatiot It 


qotie 


observatior 


ul 


heen stated on uthorits that 


tients who survive S. aureus bactere 


more than a few days get abscesses 


It is of special interest therefore to re 
cord that the subject of this report has 
thie 


of 


at no time. during treatment, nora 


post-treatment observation pertod 


over two months exhibited any signs of 


metastatr ibscesses, either stupertreral 
wointerna 

hie 
svi mn patient 

day lure 
-uguvests a possible parallel to the 

il 
that 
flora by 


overgrowth of 


Comment appearance 
oul 
with 


lew ent 


reviewed by Dearing and 


suppressor 


studies led to the onelusion 
ol 


antibioties pern ittecd the 


the intestinal 
resistant st iphry lov and that the tox 
ins produced by these micrococe: cause 


the rastroimltestinal and syste 
toms. Lacking a complete bactertologs 
i our cas we can onl 
It is clear. how 
re therapy 
fully suy infavoralble 


hie 


ellect therap 

fron 
o a subpect for 
speculation is nechanist 


olved the 


nized 28 


Sines 


the reserva! 


as the primey 


! thie 


hires tl ap 


ivsate as al 
le conside red 
A vear betor 


this area should 


il to 
in important factor 
e baton and Bayne Jones 


Ste 


ul im oat 


ule the 


‘ therapy 


why places 


thre therapeut 


hut that good results 
imi ile 


Kettering 


repressed 

haps this was 
tions, at the t 
the different ty 
af 


ipl ibility 


ones thes 
Various / 


tainly. the i! 


to pene 
most of the ot 
come 
variabilities 


also h ivt 


nethods of preparat 


f uniforn 
out 
to be better ur 
M if Neal et al 


baste riopha ‘ 


sand 


tients 
phi 


Holzer 


sistance 


il! 


behavior 


organism 


the 


ind 


tine 


of phage ty d 


therapy 

Ver 
of 


thee 
the kno 
nd strains of V 
ind af 


resistance to 


pyo 
rou ther 


chen 


tie 
out quatih 
ce ool strau 


the 


anal 


er antibbots i 
ore ey stuctied 

worked 


ity 


derstou » that 


out a thou 
the 


mitibioties 


ticle on bacters 
omment that 
did not favor of 
|? treat. with Dr. Collins, of the 
Cer 
cannet 
now be ext lion 
view of the rest 
te 
could 
protent 
reports by Spunk Koight and 
mst ty this ever increasing re 
intibioties 
sopharyux is recog of this versatile 
83, No. JUNE 19% 


mn clinical tread Verhap- 
Hherapeutt nel 


© have been led t expect 


Conclusion 

Staphylococeus bacteriophage 
sate, administered by inhalation. 
by mouth and subecutanciously. sup- 
plementing a previously instituted 
antibiotic regimen, seems to have 
been the principal contributing fae- 
tor in clearing up a Wierococenus 
pyogenes aureus intection en- 
yrafted on an existing rheumatic 
heart lesion, and in eliminating thi- 
organism from the intestinal tract. 
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ae a light moment or two with 


readers who have contributed stories 
of humerous of unusual happenings in 


their Pages and 
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Clinical Evaluation of Cainolin Ointment in 
Its Treatment 


WHEEE AW CE ATE 


Phe 
ent advocated 
ellent inde 
nt of this disease ix felt 
of special diets, mamly 
lecithin diet- 
low protem diets are of 
burther, arsenic prescribed as 
col 
eodylate, or Asiastie pills 
onl 
therapy 
been disappomlting Lhe recent artic! 
on the use of ACTH and cortisone 
therap 
thats dosage 
pot seen: indie 


recurrent and 


been used 


tnthrane 
! 


<> eflect 


In the series of 66 


. 
corporat the sactive neredient 
» 
properties to the  ointme 
cause of staining propertie 
i! rritat tha reparal 
in such a chronic. rela | i 
tivel benign «isease as { «rust } j 
is that of local therap Chir i ‘ ‘ 
Resorei mercutr anal heave Most ‘ 
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Severity of Psoriasis 


er 1. Mild Less than twent lesions 
and | 


TABLE | 


nical Evaluation of Patients 
smaller than a dime in size 


SLIGHT 
NO IMPROVE moderate amount of sealing 
BENEFIT MENT GOOD CLEAR 2. Moderate.-Over 20 lesions with 


heavy sealing. lesions larg thar 


a quarter and oman 


volved 
yenera 


hither an almest 


“severe 


lized involvement with small gut 
tute lesions. or large areas of it 


TABLE 2 
volvement with heavy sealing 


Evaluation of Clinical Results 


NUMBER 1. No Benefit 


Slight Improvement 


Age of Patient { Years) 


7 . 
ome clini 


TABLE 3 


Sex of Patient 


TABLE 4 


Duration of Psoriasis Compared with Clinical Result 


PERCENT 
NUMBER OF NO WITH GOOD 
PATIENTS DURATION SLIGHT GOOD CLEAR BENEFIT OR CLEAR 


TABLE 5 


Severity of Disease Compared with Clinical Result 
DEGREE OF SEVERITY 


MILD MODERATE MARKED 
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| 


cal improvement, but not more so 


than with other local medication- 


Patient usually not satished with 
result 

(learning or improvement 
of the majority of lesions, but not 
complete clearing Patient satis 
hed with the clinteal result 

L. Clear [is ippearance | ill 


dine ise if th 


the 


of 


1. A total of 66 patients with 
psoriasis were treated locally with 
Cainolin® ointment, 

2. Good or clearing results of 
80.30 were obtained in the patients 
so treated, 

3. The age and sex distributions 


ure similar to those of previously 


reported series. 


Summary 


References 


series apparently affects the clinical re 


sults somewhat, as the more severely 
involved patients showed less improve 
ment 

In this series of 66 patients had 
received previous therapy with other 
medicaments either in this) ofhee 


from other dermatologists These 


ill expressed the whet 


that ¢ 


tietits 


isked 
the previously 


Was superior te 


used local 


had little influence on the clinical 
results. 

5. In the more severe and wide- 
spread cases, the clinical results 
were somewhat less effective. 

6. Cainolin® has been found to 
have a high level of patient accept- 
ability and to produce superior re- 
sults to previously used local medi- 


Callons psoriasis, 


TR OW \ 


MEM OR 


By. 
my 


lhe severity © 
1. The duration of the disease 
*The Cainolin ointment, Victor M 2. Wise, Fred and Sulzberger, M. B 
Hermelin Company, St. Louis, Missouri. Psoriasis and Its Treatmert: Year Book 
Symposium on the Practical Man- of Derm. & Syph 940 
agement of Psoriasis: Journ. Invest 
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An Antidepressant’ 


in General Practice 


VMeratran hydrochloride is a new anti 
depressant medication which differ 
fro the pressor amines when 
tuched pharmacological eX pers 
mental animals Potential clinical ad 
were first) cemonstrated 
animals, wherem it was noted that 
Meratran is a potent central stimulant 
of low that cessation of it 
drug activity is not followed by depres 
sions and that it exerts no direet effect 
the cardiovase ular system. blood 
pulse. of ippetite 

Phe clinical use of Meratran was first 
described in connection with its neure 
logic and psvehiatris 
Subsequently its uses in gerontology 
and internal medicine’ have been des 
cribed 

Emotioncl Depression \ieritray is 
of particular value to those patients 
suffering from emotional depression 
Such) patients, although rational. are 
sometimes de pressed to relatively severe 
levels. The term “reactive depression 
or “situational depression more ae 
curately characterize the condition 
which is the result) of an unpleasant 


event or period of life rather than of 


612 


J. VLD. 


endogenous opsyehiatric disease Vile 
psychogenic depressions are generall 
first seen in medical rather than p- 
chiatric practice In these case 
dosave is usually 3 omy. to 6 me 
orall in divided doses three 
daily 

Fatigue States is 
thle drug in the emotional fatigue sv1 

which may be purely functional 
the result of organic di 
tomay be a side eflect 

therapy needed to control the basiv 
disease. Meratran usually the 
work capacity to normal Failure te de 

Is an indication for specifie therapy 
iron for secondary anemia). ever 
though the combined administration of 
Meratran with definitive therapy will 
frequently control s\inptoms more 
promptly than will definitive therapy 
alone 

Selection of Patients 


depression and fatigue states are very 
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common in medical practice 


as primary conditions or as 


plications of a wide variet of causes failure t 
In the tuthor s series of OF2 trials over diet accuratel 
period of 12 months. such divers balance. breed 
conditions as allerg, ipetite make 
evstitis- convalescence rrhea tra ‘ 
° hy pertensior menopause. premenstrual 
lensiot ind sexual frigidit ana 
tence were issociated Combined Administration | 
nptoms that responded well te Vers of agitation or anxiety, Meratran alone 
tran therap Moreover. Meratran ha usually helps the a ted dere 
Nitranitel and sed thie ed ad tral { Mera 
tives, In some. the Meratran ha er tras rel Reserpine 
come drowsiness as a side efleet. ratil | it 
true total in the case of the Ra trotledl the bh i! 1) il 
nwolfia serpentina products lu | these prat ! 
tinue te exert them  antihypertes ‘ wl fh 
have been counteracted b Meratrar rrees of lt eu 
special interest the thie 
Vieratran i depressions or fatigue states 
urring patient Thy 
Summary 
Meratran and the combination daily. In hypertension and anxiets 
of Meratran with Reserpine have — states. the combination of Meratran 
been employed in a series of 612 with Reserpine is usually given in a 
clinical trials. In emotional depres- dosage of one tablet three times 
A sion and fatigue states, plain Mera. daily. Clinical response with beth 
tran is used in dosage of one or two forms of Meratran has been hight 
of the | omg. tablets three times gratifying. 
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Comprehensive Therapy for Trichomonas 


Infections of 
The Vagina 


and Cervix 


vaginalis, 


Monilia albicans and other Non-Specific Infections* 


Increased Resistance Vayinal and 


ervical nfections ¢ hy Tricho 
mondas a inal Vonilia alhnu if d 
ol specifi organisms are ste adil 


omimng re tant effect 


dyeatior It now re nized tt 


wt of the former! edica 


tions are te lor ver as efhy rent Both 
the Leukorrhea ind mn private 
patents, Tri homonas vaginalis Von 


lia albicans and non-specific pathogeni« 
micro-organisms are now found to be 
surviving after medication that was con- 
sidered efficient 5 to 10 years ago. Pro- 
tozoa apparently develop resistance to a 
vaginal medication containing a single 
protozoacide within 5 to 7 years. 


Electronic pH Determination 
More recent discoveries in chemistry 
and physics have now made possible 
electronic pH determination of all 
vaginal walls, the cervical canal and 
uterine cavity. Electronic titration of 


free and combined acids in vaginal and 


cervical leukorrhea and the titration 


of the total amino acids present is also 


feasible 


KAKEL JOHN KAKNARKY, 


Therapeutic Importance of Buf- 
fered Medication 
mit as the fiscover 


Still more signif 
d hbuflerin 
ital te the wae ill 


that 


nd cer | edieatiot noe the lew 


korrhea produced | winal and cer 
infection tt r| thhaline. | 

il infeetion the vaginal pH ma 
anvwhere fr to as high as 
In the Leukorrhea Clinic, we have found 
that if a non-buffered pH 3.0 vaginal 


preparation is added to leukorrhea from 
in infected vagina with a pH of 6.0, the 
resulting pH is much closer to 6.0 than 
to the medication’s pH of 3.0. By adding 
the correct amount of buffer to vaginal 
and cervical medications, one can keep 
the vaginal pH within the range of 3.50 
to 4.20, of the 


normal At this pH range the 


which is characteristic 
vagina 
Trichomonas vaginalis, Monilia albicans 


ind non-specific organisms which infect 


the Vagina and cervix cannot survive 
Also, it has heen observed that if the 
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is kept at the normal pit range 
en though still infected. the 
epithelion: will be stimulated to grow 
toward its normal state 

of the older vaginal mid cervi 
preparations the bullering factor 
ibsent. In facet. whea we were first pre 
parting vavu land cervical medicament 
in our Leukorrhea Clinte. the actual 
importance of this buffering factor wa 
iknow! « our at 
terition toot 

Phe correct amount of butler needed 
ina vaginal and cervieal medteation eat 
only be determined | testing the butler 
ihn preparation pplied 

Detergent Reinforcement of 
Medication of acid 
Laffers in vaginal and eervieal medion 
tions is parallelled by that of detergent 
ind spreading agent is well ku 
that. covering the winal epithelnan 
there is a roost layer whieh Pricho 
monas vacinalis, Monidia albrean 
itty bacteria remain untouched 
luring the active life of non-detergent 
medication After treatment thes 
pathogens remfeet the vagina Thi 
noist epithelial layer must he penetrated 
or removed so that medication can 
through the vaginal epithelial surface 
ind inte the areas down between th 
folds of the vagina 

Spreading vents inal detergents het 
only carry medication down into” the 
epithe lial surfaces but most of them are 
in themselves quite efhicient trichomona 
cides, monilicides and bactericides, when 
idded to vaginal and cervical medica 
tions in the right) proportions The 
wtion of spreading agents 
for vavinal and cervical medication bs 
analogous to that of drving a board be 


fore parting at Conversely. those medi 


ole 


eutions whoch de riot lake id i 


detergents are is Useless as pull 


ning off a wet plank 


Vitamins and Restoration 
ther observation it thre 


strual Disorder Clinie is that 
dail doses of Vitarin ¢ 


tamins and trace element r 
to patients with ao senile iwinal 
the inal epithelia ‘ 
thicker and more it 
ent of the patient Norma 
thelial growth require ! inf 
ents. Without for 
joe there os ne 
revardh 
the Bo couple essent 
il 
redler to propert 
(,| erm the presets il 
units of these mel tra 
ents etubolized into the follos 


(shu ose-| osph ile te 


phi le Truetose 6-phosp ite 


tose. 6-diphosph it lw phic sphi 


ceraldelivde, to | diphe phogl 


pyruvic il lo pyruvic am 


lactic acid. the normal acid 
iwinal epitheliun ind secreti 

\t present the trace elements 
to be necessary in this metabolne 
ire magnesium, manganese and « 
Glycogen metabolism the 
‘pitheliun and secretion alsa 
such i- hexokinase 
enzyme | inal possibl others 
without vitamin ¢ RB comple 
inl trace elements. the 


hecome roid 
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Estrogen-Vitamin Interaction 
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Profuse Cervical Leukorrhea. 
Another observation ide in the Leu 


r New Vaginal and Cervical Pow- 
rit iit > 
der and Tablets* ()) the 
j i eu itis j fer 
il pat ‘ 1} 
| 
factor is that profuse ervieal leuk 
ow prepal ! | 
me ire very highly alkaline Office Therepy 
trial at chillout te ay i" that mee ol the te 
ii er ‘ ilke ! ! 
rritating the wit 


Growth of Trichomonas Vaginalis hich has | I t ofl 


it? r has never seer ly chomona nati ‘ 1 | | nota 
‘ ‘ ! ! ‘ 
1 iat It bile hve ‘ 
the lestati inti heforse i 
ine i} ty ! | 
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paste of the powder and tablets in the 
it is not disturbed during ex 
(Add 2 
weekly visit.) 
Cervical Lesions (auterize, coagu- 
late, or cone any cervical lesions present, 


Dur 


vagina 


imnination to 6 tablets at each 


since these are foci for reinfection 
ing the treatment period, pathogens tend 


lesions nd 


to remain in cervical rei 
feet the vagina after treatment is 
stopped 

Other Lesions Skene and Bartholin 
vlands may become infected and. if not 
vleared of these pathogens, will alse 


become a source of reinfection 
Vo antihioucs or sulfa drugs are to be 
the 


used in the vagina or on 


Antibiotics may so sensitize the 
that 
biotic 


lo use it 


patient 
if she happens to need that anti 
at a later date 
Also the use of 


increased the number of fungus 


she may be unable 
intibiotics has 
vreatly 
wind. boo many fungi 
that 
Now 


ihe writer sees after antibiotic therapy 


infections in the 


ire unlike the formerly 


ones 
curred in the vagina those fungi 
ire less susceptible, and too many of 
them are almost impossible to eradicate. 

Home Therapy The patient inserts 
2 tablets at night and 2 more in the 
morning for 3 to 4 weeks. To do this, 
the patient removes 3 or 4 of the cotton 
balls at the introitus—or enough of the 
cotton to insert 2 tablets—and replaces 
the introital cotton plug with a new 
cotton plug which absorbs any excess 
vaginal secretion. The consistency and 
adherence of this new preparation are 
such that “leakage” is minimal. If the 
patient desires coitus during the treat- 
the 
vaginal pack and douche with Amfrecin*® 


ment period, she is to remove 


douche powder before and after the act 
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and then insert 4 tablets deep into the 


vagina. followed by the cotton introital 


pack. 

During the next three menstrual 
periods: On the first or second day of 
the first menstruation. the vagina is 
leaned of all blood and serum by the 
nurse or physician. then filled with 
powder or enough tablets are inserted 
to fill the v iwina. A cotton plug is left 
it the introitus. During the next two 
inenstrual periods the patient inserts 2 
to 4 tablets in her vagina 3 to 4 time- 
daily. She may wear vaginal tampons 


and insert tablets immediately after re 
moving vaginal tampons. (If the patient 
is unwilling to insert tablets, an alterna 
tive procedure is to douche at least 4 
times daily with Amfrecin douche pow 
der, using | to 2 teaspoonfuls per quart 
of warm water 

During the next three months between 
the menstrual flou The patient douches 


twice daily using | teaspoonful of the 
Amfrecin douche powder to each quart 
of warm water 

For the 
next two months the patient takes one 
0.01 mg. tablet 
diethylstilbestrol (Vagades) nightly for 
60 nights. 

During the next 4 months: The hus- 
band must wear a condom at coitus for 
at least 4 months. Best is that the wife 
inserts 4 to 6 Baculin vaginal tablets 
deeply into the vagina immediately fol- 
lowing coitus. The male prostate, semi- 


During the next two months 


of ultramicronized 


nal vesicles, urethra, bladder, and sub- 
prepuce are important foci for reinfec- 
tion. 
Diet 
balanced diet. She must eat more non 


foods 


tables and fruits and 


The patient should eat a well- 


such as green leaf vege 
as much protein 
cabbage and citrus 


is possible Raw 
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fruits contain an abundance of vitamu 
(. and should be eaten often. Americar 
iwese also contains a variety of vita 
ins ane Z-inch square should be 
eaten patient should also get 
plenty of fresh air and outdoor exercise 


During a study of 


Vitamin Tablets 
metabolism, as carried out in 


Jetler 


estroge n 


the Menstrual Disorder Clinic at 


son Davis Hospital in) Houston. the 
iuther devised a vitamin tablet) espe 
ially for use in gynecologic disorders 
Various amounts of vitamin C. B con 
vitarnins and trace elements in this 
preparation stin ulate the vaginal epi 
helium to grow back to normal and 
ilso assure the complete metabolism of 


ill estrogens, both exogenous and end: 


renous. One tablet is taken in the mort 
ind another in the evening.” 


Other Sources of Infection |!) 


ing 


patient should be warned against the 

risk of vaginal infection through per 
onal contact, from a contaminated 

douche nozzle, towel, bath tub. swin 


miu pool commode seat or other cor 
articles 
Contents of Neu 

Powder and Tahlets 


Diiodohydroxy quinoline U.S.) 


taminated 
al 


Vaginal and Cer 


100 me 


Phenyvimercuric acetate 
Sodium Laury! Sulfate, 
Papain 20 my 
Potassium aluminum 
sulfate, lb img 
Lactose, LS me 
Dextrose ar hydrous |’ me 
This preparation has been correeth 
widihed and buffered in vaginal secre 
tion. It also contains the correct amounts 
ot spre aiding agents: a detergent. sugars 
ind lactose the rrect 
r N JUNE 19 


qmount of tungicides, trichomeot 
ind Many vavinal 


lions present pathoger fungi 


bactericides 
and tr homonads simultaneously 
his study has beet irried out in the 


of the Jeflerson Davis 
past 18 years. The 


Leukorrhea Clini 


Hospital during the 


new vaginal and cervical px wder and 
tablet has been developed over the post 
) years. | have proved i hooesstu 
ireatiment ver patient 
still ested al t da int 
it pial infect a ‘ 
provements are discovered the wil 
be added to this new formula 
Conclusions 

lL A new and more eflicient 
treatment for Trichomonas vagi- 
nalis, Monilia albicans and non- 
specific infections of the vagina 


and cervix is presented after years 
of observation in one of the larg- 
est leukorrhea clinics in the United 
States. 

2. This new medication  pro- 
vides comprehensive chemical ac- 
tion to prevent Trichomonas vagi- 
nalis, Monilia albicans and patho- 
genic bacteria from  beeoming 
rapidly chemical-fast. 

3. This vaginal medication is 


correctly acidified and buffered 
and also contains the correct 
amounts of sugars to promote nor- 
mal regrowth and vaginal fune- 


tion. 

bL. This preparation contains the 
correct amount of spreading 
agents so that the moist layer pres 
ent on the vaginal epithelium is 
and all medication can 
the vaginal 


surfaces and the areas between the 


removed, 
penetrate epithelial 
folds of the vagina. 


Several observations on the 


CULTURAL MEDICINE 


plivsiology of the vagina are pre- 

mented, 
6. This 

tested almost daily, and any new 


preparation is being 
discoveries will be incorporated im 
tablet and powder, 

7. This medication is considered 


by the author to be the best for 


Clini-Clipping 


AGE DISTRIBUTION OF FIBROADENOMA —e- 
CARCINOMA 


DISEASE —© 


the treatment of Trichomonas vag- 


inalis, Monilia albicans and non- 
specific infections of the vagina 


and cervix, 


CYSTIC 
AS SEEN IN 


NO THE LABORATORY 
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Vedical Specialization 


During the 


Pre-Christian Eri: 


SPECIALISI treats that 
PART of | 


that the abvove 


dark Hall ce \ Dae the bey 


are 


it 


7 
J 
| 
hie il fu | elf 
quite neoteric | ing THE med 
tie 
elerable. But as the 
hit thee ed 
net such recipe Not only do we learn that certai | 
Is an authentre pre eriptios for BALD 
NESS contained in the Ebers Papyru 
edical document of Ancient ract shite 
Dut if this prescription In fact. a rt thy 
rous. let us be reminded that NOL ( » of Ha 
et been able to devise ar hie Lal 
harmaceutiea preparation wi ‘ 
re fer the elrorat \ eo 
f hair tl thy reseript here { ‘ { if 
e Ancient | plian dermat { ‘ 1} ze knife a | 
the ist quarter of entur ' { 
N NE ‘ 


shekels 


his master 


receive ten 
shall pay 


of silver So far. so good 


patient is a slave 
two shekel 
ach of you has heard the old cliche 
lhe only good 


doctors we thre 


tricians and the veterimarians 
have to be good, hecause ther patients 
can not communicate with therm and tell 
them just what is wrot Thi tts 
eem to that if was necessar 


Ancient Babyloniar 
better the 


for the ophthal ole 


ist to be ever doctor 
hall open an thseess with a bronze knife 


mad shall kill the patient or destroy the 


-ivht of the eve. his hands shall be cut 
off By delving a litthe farther inte 
other statutes set forth in this same legal 
document, we find that) penalties im 
posed Upon the doctor whose surgical 


results were less than anticipated wer 
the event that the 
had 


that the 


ith 


ope rated 


patient upon whom he 


were a slave In tus 


slave had merely lost his eyesight as a 


result of the surgery then the doetor 


who had performed the operation wa 
obligated to replace this blinced <have 
another slave whose 


with work 


lialties were equ il te those of the 
blinded one prior to the surgery. Or. in 
the event that the slave died as a result 


of the surgery instead of receiving two 
shekels of silver for his services for sur 
cessful surgery. then the doetor was 
compelled to remmburse the master for 
half the 

All the forey 


le the jer cliee of ophithaln ole i 


value ol the ised slave 


ome regulations 


Ancient) Babylonia ire pres isely 
forth in the Code of is 
interesting to note that this Code of 
Hammurabi leaves no legal loop-holes 
which can lead to controversial dedus 


tions because of misconstruction or nits 


interpretation The wording of the Code 


of Hammurabi is terse and succinct 
This Code of Hammurabi 


ler Com 


intedates the 
indments by several hundred 
It has heen quite definitely estab 
that Hammurabi ruled Ancient 
1948 to 1905 B.C. It is 
that the Ten Cor 


Moses 


betweer 1, 


erat ught 


indments were viven 


Sinai) son 


ew bie re 


md L250 hh the exact date mw still a 
oot questi rte thre Bible 
VMioses broke the first set of two tablets 


ol stone of which ih had writter 
fen Commandment- hut after 4 
days. Vioses was giver Copy ot 


Iwo more tone tablets. However. not a 


<ingle authentic fragment of etther set 
of the original Ten Commandments is 
known to be in existence today. Wherea 
the entire Code of Hammurabi. which 
intedate the Ten Commandments | il 


least 200 vecrs. is still preserved intact 


in the Louvre Dherefore this Code of 
Hammurabi, a portion of which regu 


lated the practice of yphith i 


\ncient Babylonia the oldest conte of 


iws still in existence toda 
Let us briefly consider 
ciilization as recorded in that portion 


ol the Bible we refer to 
Old lestament 


w hie h 
The first mortal surgeor 


therein b name was not a 


was Zipporah. Here in’ America durit 

the jrast half centaur ever it 
of any considerable size is well as 
several well-known nedical centers 


located in comparatively small cuties 


such as Rochester, Minnesota and lowa 
City 


il center the 


lowal has fostered efficient 


present time a 
within a 


reditalole medical eenter lies 


at the most ol every 


United States. Yet 1 


few hundred miles 
citizen of the seri 


ously doubt that there is now a surgeor 


3 
4 
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iny edical 


a if¢ 


itternpt 


| nited States who ce ild 


dupl 


i plished ! 


center within the ent 


r would eve 


ite the sul 


the staff 
esitation on th 
ive suthorities 
Let is next} 
hie birthplace 
venerall reé 


nevertheless the 


verhapes 


the entire \ 


of his mnstitutior 


part 


thereol 


renee d to 


Hipy 


Gree 


wl 


irded i- | ithes 
ine, His birth is the 
ed lot) andl 


Webster is \ prediction { the prol 
even able course of a disease and the chances 
of recovery.” The integration les 
feat this Hebrew factors, «la «and pr osis, ha 

wornal Zipporah It is recorded t ied thre reset | ey 
1V:25 that she cireu cised het ecut iranee for the 

° curse s nol such a tor real patient wi 

preieal procedure. Tt ts) pet \ protective p rnd nowada 

‘ doctors throughout the rotective hie 

world, fact variably confronted with two quest 

ins that there ts j ‘ it 

single doctor in il ttedl its ined ferme ter 

ould ittemmpt se simple at the doctor execul birst. the doctor 
ws ! iat required tute hes «lia 
euch crude equipment a ! ehortly thereafter, tv 
store if my staff member ! request 1 express | 
i! four wel known medical enter pet | te 
ould mow be rass as te utilize onl th i! tierst, ! in te 
sharp tone for perfor ent i ‘ freatrment 
umeision, he w loubt be fired | 
ent. Dr. Hippocrat be ou 
ol imi eal ite \ 
Bodern hit owt ive te 
to have occur he lor tient ere Never 
lived to a ripe old age in fact, it is thet eerval ene 
Lelieved that bis age may ha | rr re factual 
xceeded i few ears the centul thie thy ‘ ‘ 
irk Lhe re that Hippocrate pp en i" eat 
. 
dubbed the Father of Moder Med that exact facet of ed racthee 
is because i! hoth his work ement ! ‘ 
! ~ itte te ‘ rre or ‘ lreal | 

! | il i ¢ i eal i ‘ ‘ 
the first factor which the 3 f the “HH = 
in takes into consideration are fy Hine he 

hie toms Wil bh the patrent re { 
subyective lains of. and the Nose ry eye ‘ 
ohyvsical findings wi ch the doctor hrunke ear 

ect Prognosis as detined | turned itward. the sh the face 


pareh anid tense. the ‘ 
ery dusk { ‘ \ 
jere nl ‘ ‘ P 
Pout sevecal eat elore ‘ eu \ ‘ 
birth of Hippocrates there was extant shies onl 
lemple Sleey Briefl ti { the 
practi carried out about as Tol i he ‘ 
low afflicted person if tert eror., Shen Nus ru (| 
arival would tie He either « ed of 
cor gree be ed the PEN TSAQ. of Great 
ing the course of bis sleep the cle book ‘ 1 cles ‘ 
\esculapiu would appear in a dred e than ru It} ‘ 
certar or perform al hroug! merous \s re 
exorcism Whichever the case required th is there 
Phen upon awakening. the patient would eared an edit f th PEN TSAO 
leave cured, The cult must have ited te boa 
rather laree following as there ri} { for 
today in oa remarkabl fine state ther ‘ 
preses int ilve \\ til eal 
dauru which could { ite barter { 
F tone which ean be seen today are ease brought forth a new drug called Ephe 


records of patients whe were treated 


itl All of them were CF RED \ i 
Prom the brevet aecount { theese use ler 
ident that all of thems wer revolutionized treat 
with some type of Psyechoneu r of { the ve 

ariel the { the ttt ‘ { useful 

steria ( er | ‘ ‘ { 
Vy yo form of treatment was i i \ 
an Greece as earl (wn) ‘ i ore 
Pout ! your thie | } ‘ 
tow vreatl to ask vou te visualize th eroentape ! i! i ‘ ‘ 
transitions fren the tone abateon \ ie clone tr 


We ler copsidered ed i i i 
Vncient dermatologist thie ‘ es an 
Baby lontar ophthalmologist the Hebrey racle drug {a quarter fae 


rt 
‘ 
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SURGICAL TECHNIGRAMS 


thy oid borne 


rq. 
Pracheostomy 
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he 


HIGH «StUPRAISTHMAL) 
PRACHE OSTOMY 


blevate shoulders and 
extend neck. Prepare and drape 


operative field 


Palpate cricoid cartilage, Steady 
larynx by holding thyroid car 
tilavge between thumb and index 
linge Incise skin and sub 
cutaneous fat in midline from 
ericoid knob downward to a 


distance of 5 em 


Retract skin and bare deep 


cervical fascia. Pick up and 


incise fascia in midline. 


) 
% | / A 
| 
| \ | 
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to either le exp 
intilave th opretra 
Whi ‘ pelr 
outa le af the 
Retract pretracheal i wil 
‘ er tracheal 


Steady cricoid cartilage by up 
ward traction with hook. Cau 
tiously plunge guarded point of 
scalpel, cutting edge upward 
into lumen of trachea and sever 


uppertiiust one or tw Lracheal 
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6 


pita 
1 
‘ | . 
ter Ww 
\ \ / 
‘ 
ae YOY 
2 
\ we A 
an 


‘ 
| 
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} 
3 A, 
INE RATS 
» Ay 
/ 
| 
| 
\ 
7 
beet ! it 
| 
= > - Watch 
| 
~ / 
j 
/ 


Pick up mid er deep cet 


vieal fascia in midline 


Retract ribbon muscles 
fully inetse pretrach il faseiau 
midline from theyre i i th 


caudad 


Retract pretracheal fascia. Li- 


gate and cut thvyroidea ima 


oe artery when present, as well as 

a branches of pretracheal plexus : 
* of veins whi h cross midline. 
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Retract thyroid 
lad and adipoarelor pad ove 
ving lmnominate vessel cau 
dad acd under! 

tracheal rings Steady trachea 
with i euthy 


| 

uarcded Kate 
itting edge upwatad Of 
heal tw r the 


exposed tra hie il rit 


date tr wheal tule 


Ky i Introduce tracheal tube Allow 
\ 


wound edges to fall together 

Fasten tube sround patients 

net with anit ress 

A™J ‘ 


wound 


A\ | 
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Tracheostomy Notes 


Anatomy lhe trachea is a men 
branocartilaginous tube which stretehe 
between the inlet of the larynx and the 
confluence of the right) and left) bros 
composed of a series of 
incomplete cartilaginous rig commected 


by a fibroelastic membrane Phe trachea 


j urmounted by the sivnet-ring haped 
ricord cartilage The crieoid. on turn 
crowned the ho prominent 


thyroid cartilage and connected to at 
by othe erteothy roid Ihe 
body of the thyroid cartilage ts shaped 
like the breast of a bird and enclose 
the vocal cord Both the thyroid and 
the cartilages ar ubeutaneou 
in the midline and are readily palpable 
when the neck is extended 

The thyron’ gland |e istridle the 
in saddlebag fashion. isth 


mus. whieh connect both lobes. covers 


hie 


the second and third or fourth tracheal 
rings. The two lateral lobes of the gland 
extend cephalad cover the lateral 
surfaces of the ericoid and thyroid car 
tilaves, Occasionally a third, or pyra 
midal. lobe ascends from the isthmus 
toward the hyoid bone and may be et 
countered ino a high tracheostomy in 
ersion 

During tracheostomy the following 
vessels should be watched for. On the 
superior border of the thyre id isthmus 
the superior thyroid arch may be prom 
inent. The arch connects the two super 
ior thyroid arteries the inferior 


border of th isthenus the thy roidea 
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ima artery may be encountered lt 

in ineonstant vessel and runs deep to 

the pretracheal fasera between the isth 
the inter The 

enous arch the 


lower part of thre neck It connects 


the tw 


iiterior puglar veins and crosses 
the midline within the deep cervical 
fascia. All three vessels should ligated 
ina eclioned When necessat 

The esophagus, transversel flattened 
between trachea and vertebral columns 

located iremediately behind the tra 
chea along the cartilage-free segment 
of the tube. Te wall is separated fron 
the tracheal Jumen only by the thi 
fibro-elastic casing forming the posterior 
wall of the trachea. Tt might be pune 
tured if insufficient care is exercised 
during the tracheal 

Technique \ low tracheostomy 
the procedure of choice for establishing 
tracheocutaneous fistula, simee ts 
performed far tron th larynx 
children. however. the cervieal trachea 
is short and narrow and the thymus 
vland may overlie it, so that a high 
tracheostomy is simpler to perform 

The cervical trachea is a compara 
tively superficial structure covered by 
skit ubeutaneous fat, and the two 
layers of the deep cervical fascia The 
thyroid isthmus may lie high up on 
the trachea. When it interferes with the 
necessary exposure of the trachea, tt 
ria he necessary to cut the thyroid 


isthmus betwee clamps 
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“MEDICAL TEASERS: 


A challengime crossword puzzle 
for the physician 


lo oa 7 \ trachea 
hie heals edliately 
nle-- thie ou | ‘ ‘ ‘ ‘ 
thie rty 
ore | hit j 
iif stele ‘ 
ort tractealt 
ticular fler a 
iti le 
rulent atl 
hae trachea 
‘ til 
| Deas 
atthe » 
seal 
| is resull fet 
i tT? thie ‘ 
it ! hye | ‘ int ‘ 
Ih recautiort ‘ 
an ent re 
| | | 
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Second Bellevue Hospital admission 
of a 68-year-old Italian former fruit 


vendor admitted 12/25/52 with a Chief 


( omplaint ‘Shortness of breath 2 
years Abdominal pain after bowel 
movernent weeks 

Previous lMospitalization Belles ur 


Hospital  Prolapsed Hetnorrhoid 

Hemorchoidectomy taken sug 
vestive of Adenocarcinoma of Reeturm 
Clinic checks revealed no evidence of 
this on followup for several months. 
B.P. 170/90. 140 lbs. 

Present Illness: Two years prior to 
admission, the patient noted the onset 
of exertional dyspnea, orthopnea, ankle 
edema. He was then told of high blood 
pressure (systolic 250). He was given 
digitalis, periodic injections of mer- 
curials and “pills” for hypertension. 
Over the ensuing period, there were 
numerous acute exacerbations of the 
chronic failure and the symptoms were 
particularly severe for the 3 weeks pre 
ceding admission 

For 3 weeks Prior To Admission he 
had noted epigastric pain following 


bowel movements associated with pro 
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Clinico-Pathological 


Conferences 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT J. Z. 


fuse diaphoresis. These attacks of pain 

were not present with any other activity 

ind the patient denies any straining at 
the stool 

Review of Symptom Cardio Respir i 
tory Now productive cough over the 
preceding three weeks 

Gastro-Intestinal Some increasing dys 
phagia over a few weeks with inability 
to swallow other than baby foods 
Anorexia pronounced for approx 
imately 3 weeks, 34 lb. weight loss in 
2 years. No vomiting, nausea or 
melena. 

Neuromuscular—Normal. 

Genitourinary — Denied dysuria, fre- 
quency, nocturia. 

Central Nervous System—Normal. 

Past History—Hadn't worked for 16 
years. Denies venereal disease. Smoked 
| cigar daily. No alcohol. No drugs or 
medicines aside from heart pills 
Denied tuberculosis, diabetes, pneu 
monia. 

Family History Denied any history of 
diabetes. tuberculosis. heart disease 
hypertension 

Physical Examination 99 P. 110 
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at 
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210/100 lying do 2 chest 


ther oct 


newhat 


j 


irked torts 
of enules 
No hemorrhage 
papiilated bdentu 


Laboratory Data 


Pr 


Dually ess 


‘ 
R. 28 at right base with 
LM) medium mort rales at both bower 
Wet 110 lung fie ds 1) breatl 
An emaciated chronreally all appeat sounds at right base 
Skin lurger No ieteru Normal nus rhythm. Pre 
petechy ape il thrust \ harsh “ 
Head No exophthalmes urmur at the ape 
bear pal ‘ Lives te et 
ind ilistents bere w « ! 
longue organs palpable. No tenderne ot 
lous rigiedit of the remarider of the 
Newk Veins flat lrachea 
Phyroid normal boxtremities Moderate 
Chest La to movement of righ Ankle edema \ vl cleret 
srinaiy 
Date C = Alt 19 Ww RR the 
B j 
Date Ht RBC wec TR P M ESR 
Chemistries 
Date 
| 
N ¢ JUNE 6? 


Neurological Vhysiological 
Gland 
Ilo pital Course 
12/27 Weight, 100 Ib 
comfortable. Treated with low salt 
chet, digital md He. Thoracent 


palp ble vland- 


of serosanwuine 


th S.C, 1 No bacteria 


| Ro Penteillin begun Wet 
Ib persist al bases, Still 
complained oft itler 


|. 


Ncute left 


ler co wr treasure 


ventricular failure re 
Pedal edema till ent 
Penicillin cut 

130 Weight) stable at TI 


stead 


both bases and 

Discharged 1 
home care 

llome Cat 


Pathological Findings 


\utop revealed cacheetie 
with subcutaneous edema of the lower 
heart was moderately by 


everely sclerotic. but were not occluded 
mvwhere lhere were itteredd feet 


riven relia liver showed 


moderate jiissive con 
There was irked arteriolar scletost 
il organ the kidneys were 
showed the glomerular changes of arte 


riolar nephro clero 
hie patient terminal diarrhea wa 
du to Vere 


coltlts hie entire large tojtestine 


! ! i ‘ 
do ciarrhea tor ims 
tie ewhat «ae lrated and 
eal Lu eal 
Pedal edema Able to take 
ds and 
\Vfter 21 hours of dtarrt 
stient fou dt This 
of fees Gaze fixed. Brought 1 
Bellevu vital where 
B.P ere it bla itele 
rate 
dema of ankle hie 
notice. bad labored respira 
nd expired after 
ion despite O2 ancl te 
howeed erable ul il 
woul 1! j j 
il rat ‘ i ‘ ere 
it ible that th represented a 
ol ure it 
‘ onths before the 
vatient died. Phe wl had albu uria 
eh ‘ the were 
ler ih renal disease of 
the type which. in about 10% of patient 
ith es-ent hiv eventuate 
‘ it} ive 1} ! thie 
MEDICAI TIME 
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mit ‘ ‘ il ra it autos 
ra | it { the favs 
° PATIENT E. J. 
} i bine lett 
/ 
Present Tlness The exact chrone ato | lol 
f the histor teertam but a 16 BP. 
itely nih prior t ul \ we ‘ j 
vatient noticed caste { the ‘ eu 
| el i- pated ith the 4 pore ile 
uch flatus and a tant feca Head x 
nlinenee. She { lu bu 
at about the same and pe il ret 
flatulenee a hu ! i ere rel ‘ int bale | ie 
! i ‘ it amd a ri \ | ' 
jere imate! wee r { \ ‘ ‘ ent 
there wa ted ‘ ell (dye ( ‘ 
fied te the left hip and she was learnt il 
ith theout a bus un ‘ A 
lye | trait thie rhivtl \ ist 
wk. The lett ‘it tr 
i rea tert tet rt 
| \ 


j 
(,ra la | Para © ter ited | ‘ 
he Ave 12. VP 
is 2 | t ‘ 

\ 


pel ent ites. le 
ile j 
d N UNE ; 


diameter and distally there is i 


regular nodularity and firmness 


Extremities. Edema both legs 
er 2/3, pitting. Vessels normal 


Ne urologie al Normal 
Hospital Course The 


laily 


patient spiked 


temperature to 101 and 102 and 


developed pain and «welling in the right 
lhe 


with erythema 


wrist and hip the first day pournts 


were warm and tender 


Salievlate administration resulted in 


disappearance of joint and 


findings though temperature spikes con 
tinued, A procloseopy on the &th hospital 
stricture at 5 e.m. and 


day revealed a 


the area was red, granular and patchy 


the buttocks and at the site of previous 


venipunctures Pyuria was noted and 
Gantrisin was begun on the 12th da) 
New ulcerations appeared o er the paln - 


ina ks 


lay. the patient was noted to 


and on the 3th hospital 
have tre 
with 


Nausea and 


ontent- 


quent walery stools cramping 


throughout the abdomer 
wcasional Vomiting of stomach « 


4th hospit il day 


disoriented 


noted then. On the 


the patient became oon 


the Lith hospital day expired ifter 


of No other 
findings are noted. There were no new 
cardiac or pulmonary findings during 


hospitalization and no evident signs of 


An uleer was seen in the anus just increased venous pressure in the neck 
proximal to the muco-cutaneous june Medication included aspirin gr. xv q 
tion. Biopsies were taken \ test kh throughout, Gantrisin 1.0 q. 4h for 
was done on the arm and a large area > davs and Aureomyein 0.5 q. 6 hy for 
of neerost developed with uleeration the final 3 day- Pane Hracin t 
following. Similar uleers wed over the ulcerations 

Laboratory 

Urinalysis 

Blood Coun’s 

Date Hb Rbe. WBC TR P L M E Smear ESHR Hct 

4 4 

4 
4 
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Pathological Findings 


At autopsy uleers were noted in the 


left antecubital fossa 
face 
and buttocks 
The former 
of the Frei Test) proved his 


on the volar sur 
of the forearm ind over the spine 
The latter were ubital 


nleers one of which was at 


the 
tologicalls 
flar 


mite 


to be non-specih chromic u 


lacking 


phopathia yvenereur It 


the vranulomatous 


ition 


125 Both mitral and 


mild 


trophir 
stigmata of 


The leaflets 


aortic valves showed 
old rheumatic inflamma 
thickened and shortened and the 
fused. Minute filbri 


valves stp 


on 


were 


commrssures wert 


nous vegetations on these 


vested that acute verruceus arclitis 


mee set 


for 


was also present Unfortunately 


tions of these lesions were available 


character 
is probable that the patients severe re histologre confirmation of their rheu 
te the brei test was the result of matiw nature \ single A- hoff body was 
secondary infection at the site of in found in the myocardium demonstrating 
jection In this conmection., it ts olu that the rheumatic process was not en 
terest that the patient's serum (take tirely quiescent. Tt would be tempting 
post mortem) ‘ned by the United to regard the patient's 
States Public Health Service commut ind fever as manifestations of an acute 
cable Disease Center Montgomery. Ala exacerbation of her rheumats disease 
Lama. contained no complement: fixu it is that they were so. However 
intibodies against lymphopathia virus it must be pointed out that about forty 
Studies for several types of viral e er cent of patients on wher mitral " 
cephalitis were ilso negative missurotomy is done have holl bodies 

hie disease 1 ~porsible for the in their theugh ne 
patients abdominal symptoms and signs clinieal signs of rheumat wlivily are 
pre ved to be chronte ulcerative colitis present This patients clayicu 
The lesion was very extensive, only a few lar joints were examined histologically 
islands of intact mucosa remaming on Ny evidence of rheumatic activity wa 
the colon. The etiology of this disease found theres 
is not knows Ihe anatomic changes \osu ! ile 
dicated that its duration in this case was unrelated the rt it jprene Wil 
at least as long as the patients present { 1 histological It robable that 
iliness (6 weeks). [t is surprising that this was a smnifestat sepoti 
the patient did not omplain of long hil iy te hes 
standing diarrhea ulcerative ‘ { the kit 

The patient s heart was slightly hyper uleers 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


ac ‘ 
Pharyngoesophageal 


Diverticuli 


Diagnosis and Management 


Pharyngoesophageal diverticuli are 


the most common type of diverticuli of 


the esophagus When small they are 


seldom of clinical How- 


ever as they ierease in size they he 
come symplomaty and often meapact 
tating 

bsophageal diverticuli are either of 
the pulsion or traction type. The pulsion 
variety is produced by a herniation of 
the mucosa through the muscularis 
layer, similar to the acquired type of 
inguinal hernia The traction type is 
produced by traction on the esophageal 
wall by postinflimmatory adhesions be 
tween the esophagus and surrounding 
structures 

Practically all pharyngoesophageal 
diverticuli are of the pulsion variety. 
They arise from the posterior surface of 
the pharynx, usually between the 
oblique fibers of the superior constric- 
tor of the pharynx and the horizontal 
fibers of the cricopharyngeus muscle. 
It is in this region that the terminal 
fibers of the recurrent laryngeal nerve 
and the branches of the inferior thy 
roid artery pierce the pharyngeal wall, 
further weakening the muscular coat. 


Anatomically speaking, this area ts 


640 


poorly supported, and consequently 
prone to herniation. (Figure 1) 

Several etiological factors have been 
implicated in the development of these 
diverticuli. Some observers feel that 
they are purely mechanical in’ origin 
and represent true hernias. It is pos 
tulated that there is, an asynchronism 
between the superior constrictor and 
the cricophary ngeus muscles, The 
cricopharyngeus fails to relax when a 
bolus of food propelled by the superion 
constrictor reaches its level, resulting 
an inerease in intraluminal pressure 
In due time this leads to herniation 
through the potentially weakened pos 
terior pharyngeal wall. Others feel that 
these diverticuli are brought about by 
the rapid eating and rapid swallowing 
of poorly masticeated food in older 
edentulous individuals. 

Phere is convine ng evidence to sup 
port a congenital origin for these 
lesions. Diverticuli are transiently 
present in the human embryo at this 
level, and could well persist after birth 
as they do normally in such animals as 
the pig. Cases of pharyngoesophageal 
diverticuli have been reported in the 


newborn. at two. and at six vears of 
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four 
ring 
imp 


of 


vd 


in 


ly 


thre 


In one family 


int 


brothers, wl 


hereditary 


factors 


three generations 


tich would 


causes were 


iwe 


tendenes 


far 


the 


seem to 


In 


number of divertroulh are discovered Ww 
people over the age of fifty, with an 
werage age of around filty-sever Liv 
male. who seems to have a more vulner 
ible gastrointestinal tract) throughout 
is afflicted four times as often as the 
female 

As stated previously the small diver 
ticuli are often asymptomatic, and may 
he picked up as an incidental finding 
on routine gastrointestinal xray 
With time as they terease im 
size they produce a variety of 
toms. often of classical character. Du 
to pressure on the t whia and laryns 
cough and hoarseness of varying te 
ree are present Gurgling. and un 
usual and embarrassing noises are au 
dible during deglutition, Regurgitation 
wojectile vartety The patient may 


reach a where he is afraid to eat 


or accept a dinner mvita 
tien With scorn ever meal must 
«wallowed If the pouch doe- 


nol completely itself pear 
foul breath 


plagues the Various degree ol 


ti les for 


dysphagia ind are 
present 
Aside fromm thre 


which often make social outeasts of the 
wre of surgical interest and 
for several reasons the 
ontents of the sac may empty into the 


sequent lung os 


larly liable to happen im the older in 


dividual. As the sae tnereases in 
it dissects inte the superior ediasts 
num producnns pressure on the reat 
easels recurrent i] 

With tinued yrowth and traction 
thre neck of the omes rotated 
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from a vertical position, coming off the 


side of the esophagus, to a transverse 


position where the proximal esophagus 
empties directly into the diverticulum. 


food 


(Figure 2) All now 
sac, partial obstruction of the distal 
portion of the esophagus — results; 


weight loss, even starvation, develops. 


Aspirating the sae by a long tube, o1 
examining it by the esophagoscope 
must be carefully executed, for per 
foration of the sack is 


possible, if it is mistaken for the distal 


rotated very 
segment of the esophagus. 

The danger of rupture secondary to 
trauma, inflammation, trapped foreign 
bodies, or carcinoma is ever present in 
the large type sac. This complication 
is always dire, since mediastinitis is the 


rule. Prior to the antibiotics 


ape of 


enters the 


fatal. As. 


malignancy in the sac has 


uniformly 


this was almost 
sociated 
been reported. This should be suspected 
whenever there is any alteration to the 
normally smooth configuration to the 
lining of the diverticulum on barium 


Whether 


diverticuli are more prone to develop 


swallow x-ray studies. these 


carcinoma than the normal esophagus 


is open to question. This danger, in 
itself, is probably not real enough to 
removal of 


warrant the prophy lac ti 


isymptomatic diverticull 

VMediastinitis, the dreaded post-opera 
tive complication of the days before an 
tibiotics. has been all but eliminated in 
the present day surgical management of 
pharyngoesophageal diverticuli, Several 
large have been re 


operative series 


ported with no mortalities. The problems 
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usually 

Most 
individuals coming to operation 
brackets 


degenet ative 


the now are 


faced by surgeon 
secondary to 
of the 


ire in the older age 


from 


the patient s age 
and suf 


fering Various dis 

Phe simplest operative approach con 
the diverticulum in 
the neck the fundus of 
the sae at The 


this keeps the sack collapsed md 


sists of mobilizing 


and suturing 


higher level 


cally 


drained nfortunately recurrences 


often follow this technique and it has 
abandoned except i 


been | irgely 


later 
the sae inte 


the 


preliminary stave to 


Some ivinate 


operators i 
then suture 
The 


the esophia us 


the esophage il 


neck of 


sed erted 


the if 
linge 


he removed at a later date with a 


tonsillar snare 
The me 


ountrys is to 


identify 


widely accepted h 


in this mobilize the sae 


accurately its junetion with 


esophagu then excise the sac and 


the 


the esoph iveal cope 


carefully close 
It is iniportant that the neck be 
flush 


recurrences ire 


‘ 


tated with the esophageal wall 


for 


“it 


net 


thin ina 


difheult 


very 
neck 


danger of 


we the is 


the dissection “ned its 
fraueht 


the esophape il lumen. | 


ind with hie open 


ing ite 


the 


prefers to do operation 
accurate 

section is possible at the see 
week later. The 
ind thicker 
inl 


defined 


structures 
thre 


veins 


] 
rie 


Summary 


diverticuli 
when 


Pharyngoesophageal 
are often) asymptomatic, 
small, However, as they progress in 


size they produce numerous, often 


incapacitating, symptoms, Because 


of these symptoms, and several dan- 


potentialities, surgical re- 
indicated, With 
therapy. 


gerous 
may be 
antibiotic 


moval 
present day 
their extirpation is feasible, and 
minimal surgical 


attended with 


risk, 


— 
iwe 
ned 
ure 
i 
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EDITORIALS 


The Country Doctor, Bless Him 


We wish to call special attention to 


the letter in this issue from our edi 
torial colleague. Doetor Wallace Mar 
shall. Doctor Marshalls projeet for a 


texthook on Rural Practice. written by 


country doctors, commands our hearty 
approval. 

Our nostalgic conception of the rural 
practitioner is of course completely out 


Many of our best 


dr wri 


modded ten are uf 


resistibly into rural practice 


because of strong natural leanings and 
hecause of the challenge to resourceful 


\fter 


ness, courage and ial talents 


all, does not the whole range of im 
munology hark back to the eountry 
doctor, | dward Jenner 4 


We who in cities are surrounded by 
the utmost in aids te practice do not 
equipped able 


off to the 


match up with well 


country doctors. Our hats are 
strongest and most attractive figure on 


today's medical horizon 


Medical Manpower 
The Medical 
Research of the Medical As 


Bureau of 


Americ an 


b44 


sociation reports approximately 221.040) 
physicians in’ the Lnited States hve 
Health Resources Advisory Comunittee 


fixes the number of 


139.000, In densely 


private practitioen 


populated 


ers at 


districts the ratio of physi tans to popu 


lation is as | to G90. whereas in sparsely 
populated districts the ratio is as | to 
2.320. There are something over 20.000 
interns and residents. while serving the 
Armed Forces there are a little over 
11400 doctors. The Veterans Admin 
istration employs 6.000 physicians. The 
rest are to be found engaged in indus 
trial medicine, Public Health Service. 
stale ind local health departments 
medical school faculties. mental and 
tuberculosis hospital staffs. and insur 
ance work About 23.000 are retired 


and not in practice 


A Perspective: The Magic 
of Yesterday and Today 


PRIMITIVE MEDICINI bra of 


and demonology 


GRECIAN FOUNDATIONS AND 
GRALCOROMAN ERA, 4000 BA 


140: Disease studied objectively 


A.D 
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SECOND 
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first 
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| \perinme rita 
trie thewls 


(,recian 


il ced 


1102: Hos; 
\r ily i! 


tributes to he pil 


mialomy 


Christianity 


initiated 


\G 
medicme 
ab 


ind the classification of diseases: 
ol the 
SINTEENTH CENTERS 


of the ure ulation ol 


medieval uniersities 


Disco 


neral cure the 


by Cesalpinu- modern anatomy 


nent of surgery. mud 


aneet 
ph 


ellort hve 


witers 


enlist much inning «of 


definitely foreshadowed 


ert medicine 


SEVENTEENTH 


ry oi the modert 


CENTURY Sur 

le definitely 

chen 
nee (Harvey 

ntroduced: microscoy 

brvelogy begu 


KIGHTEENTH 


mvestigatiotns 


d 


d 


PEENTH CENTURY 


\ ether 


NINE 


diseased tissues studied 


tis 


PWENTIETH CENTURY 


therap 


hioties: IMME NIZATION 


GAINS! POLIOMYVELITIS 
S4LA SUCCESSILT 
to a kind of 2 


surely i 


The Coming Population Impasse 
ently published 
Farth, bairheld © 
ition of 


ol the 


the next 
will he less 
needs 


The tt 


he 


wth 


| turn 
. 
= 
tial 
world food supplies versus 
of world bent pear te 
S| in for serious trouble a the course of 
than sufloient to meet basi 
resources become 
ploited. nations fall 
is te agricultural devel 
opment in the nited States, tab inte 
full a unt all eans neoreasing 
erey ield- wit the expandi af pore 
ye duction. including the potentialities of 
food from the sea 
rn othe face of the we 
tion. He reminds us that a large pet 
centage { the sorld ne 
tlready undernourished. with the vl 
-uppl rea cont 
the - ea | |? er 
cent 
on 
author emedy wherel ‘ 
cine wel: diseased organs stud emplified | 
Aemocrs ites — 
hacteriology the cell doctrine ruart of be 
robin diagt is cach iced ithe <letie | the expe { | 
serial and resources of 
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CONTEMPORARY PROGRESS 


UROLOGY 


Carcinoma of the Prostate and 
the Effect of Estrogen Therapy 


(British Journal of Urolowy. 
March 1954) report 114 


cinoma of the prostate treated hetween 


26:04, 


of ear 


1930 and L950, in which the diagnosis 
was confirmed by histological examina 
tion (94 cases) or the radiolog i il 
demonstration of typical metastases tn 
The 
patients ranged between forty-five and 


fifty-five 


patients 


the “pine ind pelvis. 


years: the maiority of the 


were between sixty-five and 


sixty-nine years. This age incidence of 
carcinoma of the prostate, the authors 
than that of other 


but is earlier than that of 


note, is later malig 


nant tumors, 
simple prostatic hypertrophy. In most 


cases, the presenting symptom of 
cancer of the prostate was urinary ob- 
ame that 


struction, of the ly pe as 


observed in hypertrophy of the prostate: 
Ob. or 


complete retention of urine on 


55 percent of the patients, had 
sion to the hospital. In a few cases 


marked, 


and the chief symptoms were due to the 


were not 


urinary syimptoms 


metastatic growths. Before admission to 
the hospital wn) per cent of the patients 
had had 


years, and 42 per cent for less than six 


symptoms for less than two 


months. This duration of symptoms is 
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Robb and M. Roemmele 


ayes of the 


ALGUSTUS L. HARRIS, VLD... 


less than in non-malignant 


definitely 
hypertrophy of the prostate In the 44 


cases treated before LOM), i. ¢ 
estrogen therapy was employed the 
usual operation for the relief of urinary 


obstruction was a permanent suprapubis 


eystotomy tin 26 of 
the 44 cases) 


resection. by 


transurethral 
either 


cold punch or elec 
trocautery, was done 
more frequently (i 


of Cases} 


Prostatectomy 


fore and in 14 cases in LODO to 
1950 There were 15 postoperative 
deaths (i. e., within a month after oper 


inal 


Sixty -thres 


ation), & occurring before 


patients in this series were treated with 


in” the proup. 


estrogens, 26 being given 1O my. stil 


bestrol daily and 37, 45 mg. Dienestrol 


daily. A 


ment, excluding the postoperative deaths, 


study of survival after treat 
showed that 83 per cent of the patients 


befor 


two years 


treated without estrogens 


died 


vived more than four and a half years 


within and none sur- 


Of the patients treated with estrogens. 
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52 per cent lived over two years al d 14 
per eent four and i h ilf to seven years 
of the ts treated 


7 are still living 


pater with estrogens 


to SIX ears since treatment was hegurn 


Not only does estrogen prolor the 


incer of the prost ile 


of p itients with 


as indicated by these results, 


relieves symptoms including clue 


lo spinal metastises 


COMMENT 


for periods of two 


but it also 


Observations with Delayed 
Cystograms 
(1:42% 
the delay 
| 
layed « 
bladder 
listentior 
Skiodan 
idults and 3 


When the 


X-ray pour ture 


itheter witheds 


ps 
ordinary cystogran the 


structed to retain the solutior 
bladder and other 

made thirty 
ifter instillation of the 
If the 


not retain the olution 


patient is a 


the urethral itheter 4 rie 
clamped In 21 


idults and childres 


ind is 
(both 
flux was demonstrated tu 

of these only in the 

In of bladd tees 


including beth childres 


ureteral 


ureteral reflux was demo 


frequetr thy in children 
> of tive 


wlults) 


tin af 
itive nt 
{ ta tat 
| i 
car 
aw ex of na } t withdraws 
+} d eystoyra 
ven to cell studi k obstruction 
biopsy section biopsy, nor 
childres it wa 
(Vv 83, N JUNE 19 47 
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demonstrated only in the delayed cysto 
In 24 cases of urologie il disease 
n whieh ureteral re flux was not suspect 
ed clinieally. it was demonstrated in 5 
idults and 4 childrer in the delayed 
eystogram only, one idult and 3 
hildren. It has been found, with the 
iid oof delayed « tography that if 
pyuria persis! fter removal of 
neck obstruction in children unsuspect 
d delayed ureteral reflux may be present 
and may be “the underlying cause of 
ihe pyurta this condition can he sue 
cessfully treated by vesico-ureteroplast) 


techs 


COMMENT 
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wt 
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hye 


Histopathology of Cryptorchidism 


R. Sobhval | fmerican Journal of 
Vedicine, 16.316. March reports 
a study of the histology of undescended 
or incompletely descended testes of 42 
patients of all ages from premature on 
faney to seventy-erght years: for com 
parisen Ob scrotal testes were obtained 
from patients of comparable a 
yroups In both groups some specimens 
were obtained at but the ma 


jority were obtained at surgical oper 
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itions or for biopsy. Most of the patients 
with undescended testes showed no evi 
dence of endocrine or constitutional 
disease infants showed other con 
renital anomalies: 2 were pseudoher 
phrodites prepuberal hy poge 
was present in one case, ind was suspect 
ed in another. In prepuberal patients 
some differences were noted in the un 
descended testes as compared with the 
normal in the same age group, especially 
toward the end of the pre puberal pp riod 

including decreased tubular size and 
cell population and retardation of the 
maturation of the semanal pitheliun In 
ihe puberal peer od histopathology 
changes in ¢ ry plore hid testes were more 
marked with a moderate retardation of 
the process of sperm tlogenests In early 
adult life the changes became progres 
sive. with degeneration of the seminal 
epithelium tubular atrophy and tubular 
ind intertubular fibrosis: tubular fibre 
is increased “rather sharply ire the 
fourth decade of life. Evidence of ce 
fective vonacdoye esis was found on ap 
proximately one half of th ery plore hid 
tests, but not in the control 
just one excepttar n four-year-old 
boy.) This may be an elie 
logical factor in eryplorehidism. and al 
may explain the failure of hormon 
treatment to induce deseent of the testi 
cle. and the failure of orehiopexsy to in 
prove fertility. Cancer was present in ] 
of the 42 cases of eryptorehidism stu 
died. an inereased incidence of malig 
naney as compared with serotal te-tes 
itheugh this is not necessary d 
cation of the true incidence of malignant 
growths in eryptorchidism. hve 
considered to pustify prophylactic or 
chidectomy especially patents with 
unilateral intra-abdominal ery pteore hid 
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COMMENT patients ched three days alter « 


another died of cardiac 


ifter operation thee poate mat 


anal 


cof the 


return regularly for 


has thet followed uy 


patient. the carcine sas of the 
eell 


thenal cell carcinoma were 


‘ wh if thie 2 tt iit 


ases. the carcinoma could mot 


irked 


but one cause the carcinoma oon 


ill 


urethra 


thera 


established earlier 


ported it treme ‘ium nigel 


| ‘ ol earl carcinoma oof the 


urethra urethral 
di 
Primary Carcinoma of the Urethra hematuria were 

W. J. Baker and associates (Journal 
of Lrolowy. 712327. March 10514) report ound a urethral 


hy iv 


13 cases of primary carcinoma of the responded we treatine pete 
witerior urethra ino men. LO of whieh ous! isprected 
have been seen in the last five vears. In itt 
ll cases the diagnosis was established it with 

hy histological study of tissue obtained before there is a palpable ona 

for or al autopsy. Strretures of duration of the 

the anterior urethra were found all re Trequent 

but 2 of the 13 patients in this series of urethral cs erburethral d 

2 denied a history of stricture. which in 

these cases may have heen due to the COMMENT 


tu thie others had nevilected th 


ire for the strictures. Twelve of the 


for per 


rethral absee peri urethral philew 


trict mo cases aller syn had 
onthe 


lesbo 


cision of the 


tititve 


th 
. +} t+, T} 
on ase oun distal one inch of the 
ul | if thre resull af 
fart carcinoma of the urethra 
can be obtained onl if «hia 
rye ~ that ar 
patient 
showed the maligna it Was 
found that radical ¢\ lesion 
will diversion of the —: bye 
done on onl > patie ts. of these 3 
B3, N JUNE 9 #49 
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Gross Hematuria in Sickle 
Cell Diseases 


Journal 


H. G. 
of Urology, Feb. 1954) report 


Lund and assoc lates 


gross hematuria in Negro 
kk No other 


cause for the hematuria could be found 


Cases of 
males with cell disease. 


in these cases that in one case 
slight 


tract infection. but not the usual svmn 


except 


there was evidence of urinary 
toms of pyelonephritis. Unilateral neph 
2 of 


hecause the bleeding could not be 


rectomy was done in these cases, 
con- 
trolled. In the other cases. the hematuria 
although in 


ceased spontaneously some 


cases it later recurred intermittently. A 
pathological study of the removed kidney 
in the 2 cases in which nephrectomy was 
done showed no lesions that could ae 
count for the hematuria, except the 
presence of sickled erythrocytes in renal 
blood vessels and glomeruli, and in the 
of the 
hematuria 


sit kle ell 


disease than has been supposed and that 


areas of hemorrhage. \ review 


literature indicates that 


curs more frequently in 


cases of unexplained hematuria in 
Negroes may be due to this disease. The 
authors are of the opinion that nephree 
tomy is not indie ated in Cases of hema 
turia in sickle cell disease, unless gross 
bleeding persists and Causes progressive 
most cases, in 


secondary anemila,. In 


their experience, the hematuria slopes 


‘without complications or sequelae 
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Edited by Robert W. Hillman, M.D. 


Cardiology 


Managing Your Coronary. By W 


Dr. Brams has written an informa 
tive and hook for the 
md a Valuable book for the physician 
In a 
Brams 


thrombosis 


interesting laity 


caretul, logical and simple way 


reveals what coronary 


means. Considerable fear 
ind anxiety are dispelled for the patient 
there hopeful and 


In this 


in their place 
outlook is developed 
respect Dr. Brams relieves the physician 

me oof the load that he 
cases, Thi 


anual, pre 


assumes in 
his coronary 
like the a 
il service for the physician to 


ile ite 


the patient It would be a ve 
have a set of such books 


each dealing 


of the mapor tllnesses 


with one 
Otolaryngology 


Fundamentals of 
Textbook of Ear 


Diseases. 


Otolaryngology. A 
Nose and Throat 


4 
4 


This book illustrations 


with many 


first 
toy the 


a revision and modernization of 
edition four and a half years ag 
same author 

It is 


mentals for the une 


the 


written to cover the 
leryt wluate 
physician who is not a special tun the 
held of otolar ngology 

The value is 


tions bry 


enhanced contribu 
lhe text is eas 


mended highly within its 
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Psychosomatic Medicine 
Psychosomatic Case Book 


This i valual it 
of many 


ility turbance 


pendiu Variety 


per 
is well i i! 
organic diseases no which the causative 


ine et 


erthele personait 
iffect the progress of the disease 
disease factor it 
disturbed emot 
The approach to these problen 

psychodynamicall oriented beasts the 
iware of all the 


iuthors menthy 


Cope 
| 
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biological factors, as well. These are 


fused in an individual point of view 

Which is stimulating and progressive 

The book is highly recommended 
SAM PARKER 


Epidemiology 
The Conquest of Plague. A Study of the 


Evolution of Epidemiology. §, 
ty p 4y 4/* 


This study of the evolution of the 
epidemiologs of plague is one of 
creasingly large group of books written 
by physicians for physicians but with 
neve toward attracting a larger circle 
of readers among the students of aneil 
lary secrenees and among the interested 
members of the comunity 

The first pourt of the book delineates 
the history of the plague pandemics m 
juist ages ind the controversies which 
coneerning the nature of the 
cause and the modes of propagation of 
the disease The appalling gross 
mortality of each onslaught commanded 
that the attention of all intelligent 
SUIVIVOTs he fo used sharply Upon pre 
venting another such catastrophe 
that popular support of the miasmatic 
or contagionist theories waxed and 
waned alternately 

Vhe author pots out that men 
sought without success to resolve the 
problem by dialectic up to the age of 
brane teriology. Then research in the lab 
oratory and in the field brought fruit 
ful results in prevention in a matter of 
ades 

The widespread rodent epizootios 


whic h prec eded and accompanied the 


outbreak of human plague had been 
noted and theorized upon for cen 
turies. and facet. the strewn-round 
corpses of rats were noteworthy in. the 
background of the painting of Napoleon 
among the plague vietims at Marseilles 
But the two facets were not put inte 
proper relationship until the epidemiol 
ovists and bacteriologists at the end of 
the nineteenth century found the pas 
leureila pestis to be the microorganism 
causative of the disease in both rats and 
men 

The authors most Hipertant contri 
bution to the selution of the epidemiol 
ogical problem was the demonstration 
that only one flea, the \ Cheopis. is 
truly eflicient in conveying the conta 
vion from rat to man. The finding 
forged the last link in’ the chain of 
evidence and solved the last) problem 
presented against effective hy gieni« 
prophylaxis 

Now the sulfa drugs and wide 
spectrum antibiotics for treatment in 
man, the attenuated or killed bacterial 
vaccine for prophylactic immunization 
and the early intelligently direcied use 
of DDT against the rat flea go a long 
way toward preventing future threaten 
ing pandemics, 

The author tells this interesting story 
in a flowing, easy style with just enough 
repetition to fix the main points in the 
reader's mind. The book is pleasantly 
mstructive, 


G. JENNINGS 


Surgery 


Surgical Technigrams. By Al Ab 
$454 4+ 
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During the past 


character of medical literature has de 


veloped par illel le the advances 
in the s rnees and in the practice ol 
the medic il arts Because of the tre 


mendous inerease in the Volume of the 


material that must b covered by the 
medical ipprentice. the trend has been 
toward condensatio ind specifierty in 
medical writing brook Sureical 
Techni rams. is svinbvolic of thi- trend 


in that it is devoted exclusively to the 
technical ispeets oof surgery It «ke 
scribes the performed surgical 


operations the test direct mianner 


| wh procedure vines with a page en 


titled “Keer this Pic lure in Mind ine 


resents the rertinent 
| 


page 


inatomy by means of several drawings 


Hllustrating the basic an tlomuc relation- 
A cross or a sagittal section of the 
rev Is added when necessary 


hance the orientation of the student. On 
follow the 


the paves which operalive 


manipulation presented in successive 
steps from skin ine sion to skin closure 
Phese steps are individually illustrated 
three te page. in clear line dt 
Phe illustrated “Lepr of the operation 
ire then followed by one or two plies 


of notes which describe the normal 


inatomy as well as the many anomalies 


the may encounter these 


notes. variations and modifications of 
standard hnique which may 
necessary by the operative findings are 
dese ribed method of preset 
tation ts unique in that it combines ce 
tailed anatomy with standard tee hnique 
ind thus permits clear visualizatic n oof 


the steps of the operation for study 
for review by the 


The deletion of all 


by the in trate and 
operating surgeon 
non-technical data enables the student 


to concentrate on the operative im mipu 
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decades the 


made 


clear and vivid 
ined 


this volun will 


thee 


lation which leaves a 
student » 
doubt 


only the 


precture the 
Without i 


benefit. not interne 


resident during their vears of trang 


will als he welcomed by the 


surgeon whe may wish to refresh hi 
memory about some detail of anate 
or techs qu lt is hoped that future 
editions of this book will continue t 
be as popular and as helpful as thi 
ne has prove an 
Stress 


Second Annual Report on Stress 


In pone tl fashion the tuthors 


presented t review of the literature foot 


the vear The section « mothe 


eal physiology anal pathology of stress. 


is well prepared and streamlined to vive 


only the hare essential tor the 
practithaner It Is recommended as a 
rr ily reference id has hibliowra bine 
value GREENFIELD 
Diabetes 


Die Insul'nbehandiung In Der Praxis 
Ambulante E nstellung Und Dauer 
behandlung 


vl ilten 


has been te popularize the insulin 


lhe purpose of Dy 


ment thee veneral practithamer 


The author has 


diabetic poor il fat 


been an adherent of a 
ind protein and 
rich in raw carbohydrates 
Mo prevent insulin reactions he 


res ommends “an option i} 


| 


a 


Vew! 


The Roentgen Aspects 


Of The Papilla And 
Ampulla Of Vater 


By 


Popper, M.D. 
G. Jacosnson, M.D. 
Roserr W. M.D. 


is a complete presentation of 
the roentgenologic survey of — the 
anatomy physiology mid patholog 
ical states of the Vaterian region It 
brings inte@ration and meanimg 
i comple subject hy presenting 


pric lusive ffinmation approac ho 


heretolore atte mpted 


hve thnormalities of struc 
tures (notably the duodenum) are 
considered Thus 1s especially 
portant in formulating correct differ 


ential diagnosis 


Roentyenolovically considered, whiat 
we the criteria for appraising any 
given mayor papilla or Vaterian am 
pulla normal or tbnormal? hie 
mswer cannot be found in the ex 
rocnteen literature so the 
suthors lave served for the answer 
mad set down finding 


hye ipprow hous roentgen study from 


the (postmortem 


from the practical Vivo 
standpoints hie patho 
lovical findings obtained from surg 
ical specimens mad from iutopsy ma 
terial served i i bridge ol explana 
tion for those roentven findings 
which did not conform to the nor 
mal basi anatomical types 
Vabiants) 


pages 150 illustration 


$8.50, postpaid 
CHARLES C. THOMAS Publisher 


Springfield, Ilinois 
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15-25 gm. of sugar a day, 


In the 
jority of physicians do not believe that 


Lnited States the vast ma- 


diabetics are under control when they 


hetween 15 and 25 gms of 


excrete 
glucose in the urine, the criterion of 
control used by the author in- prae 
tice. This type of control may be ac 
ceptable in the juvenile diabetic but 
even here there is) controversy The 
high raw carbohydrate diet per wcticed 
by the author. which in reality has a 
vegetarian taint. is also a controversial 
factor. 

Phe booklet is written in language 
easy to read, and in a very interesting 
manner In general, those who read 
German will like it for the very reason 
that the author diverges a bit from the 
conventional rule. M. An 


\. SELIGSON 


BOOKS RECEIVED 
FOR REVIEW 


Third Report. Expert Committee on 
Venereal Infections and Treponerna- 
toses. Subcommittee on Serology and 

Wor 


Gr phologic Et Physiologie De L’Ecrit- 


ure, 


The History and Conquest of Common 
Diseases. Fd 
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FOR SUPERIOR PERFORM. 


— effective, safer, more sustained action 
with this newest broad-spectrum antibiotic 


Polycycline — available in many dos 


age forms — affords significant clini 


cal advantages in broad-spectrum 


antibiotic therapy 


Effective in broad range re \ 
POLYCYCLINE 
AQUEOUS ‘250’ 
or AQUEOUS ‘125’ 
An 
on ready to use 
reconstitution 
Stable for 18 months 
without refrigeration 
Highly palatable, cherry fla 
vor. As calcium tetra 
equivalent to 250 mg. (or 
mg.) tetracycline HC) 
cc.; in bottles of 1 fl. oz 


against Gram-positive and Gram 


ve organisms, certain rickett 


ind large viruses 
us u pen 

with 
Greater tolerance 


out 


markedly idence and se 


lower in 


verity of adverse side effects 


Greater solubility 
yielding 
reased 


ind 


than chlortetra line 


For a 


amount 


dosage in 
meentrat 


He 


curat 
Inc 
tetracycline 
of 10 
per calibrated for 
tration of 25 mg. o 
POLYCYCLINE 
PEDIATRIC DROPS 


quicker absorption and ing 


diffusion in body fluid ue me 


in bottle 
Greater stability 


m solution than chlorte i line 


line, assuring higher 


d blood levels 


Poly i tetracycline pro 


d by unique Bristol process 


duce 


ot direct fermentation ic 


structural formula wp tree of a chlo 


POLYCYCLINE 
AQUEOUS 
PEDIATRIC DROPS 
As calcium tetracycline 
equivalent to 100 mg 
tetracycline HC! per cc 
in bottles of 10 cc. with 
dropper calibrated 

at 25 mg. and 50 mg 


rine atom (present in chlortetracy 


hydroxyl group 


cline), and of an | 


(present in oxytetracycline) 


/ 


When you think | 
of Tetracycline, 
think of 


{NC ANTIBIOTIC THERAPY 


Your pharmacist has all 
dosage forms of Polycycline 


= available for your prescription 


POLYCYCLINE 
SUSPENSION WITH 
TRIPLE SULFONAMIDES 
suspension of tet 
racycline with three sulfona 
mides. In concentration of 
125 mg. tetracycline HCI 
with 167 mg. each of 
sulfadiazine, sulfa 
merazine and sul 
famethazine per 
5 in bot 


oconut oil 


POLYCYCLINE 
SUSPENSION ‘250’ 


A itable oil su 


tles of 2 fi 
oz 


line 


125 


in 


small 


Hcl 
be 
In capsules of 250 
hottles of 16 and 
POLYCYCLINE 
CAPSULES 


In capsule 


of 


Bristol 


POLYCYC 


really p 
m 


rece 


requiring no dilu 

on of nstitution. Needs 
no refrigeration table for 18 
months. In concentration of 250 
1g. tetracycline HCI per 5 cc.; 
botth fl. oz 


nsic 


pe 


ingle-dose vials of 
line HCI 
per vial 
POLYCYCLINE 


INTRAMUSCULAR 


or deep imtramuscu 
In 


meg 


thon 


tetr 
etr 


me 
100 


\ 


POLYCYCLINE 
OINTMENT 

WITH 2% XYLOCAINE* 
30 mg. tetracycline HC! 
with 20 mg. Lidocaine 
(as the base), per gram 
POLYCYCLINE 
OPHTHALMIC 
OINTMENT 

WITH 2% XYLOCAINE® 
—10 mg. tetracycline HCI 
with 20 mg. Lidocaine 
(as the base), per gram 


INE 


(Tetracycline HCI Bristol) 


| 
‘ 
a 4 
a 
\ 
| 
me 
% 
ni 
or oxytet cy Handy form for = 
oral use, in two po ! 
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Investing 
For The 


Successful Physician 


Prepared Especially for Medical Times by Merrill Lynch 
Pierce. Fenner & Beane, Underwriters and Distributors of 


Brokers in Securities and Commodities 


Investment Securities 


CURRENT INVESTMENT OUTLOOK 


Confidence of investors in the stoch ot the irkel bebruary early 


market remained inshaken in the first March. which caused some temporat 
four months of 1955. The excellent pet jitters Fourth, there was a recurrence 
formance of the market takes on cot of tensions i the Far bast on the 
siderable signiheance when eX amined disturbances ver Matsu 
avainst the background of a number of — Finally, income tax payments w lu 
uncertainties which might have caused ont \y ril lo 


hut reasons for the confider 
First. the market had riser sharpl vestors were not hard to find. Bu 
mid her of last has beet “1 e ball 


Novernber 


BOND AND STOCK YIELDS 


been antiety ited 6% 
Secondly the 
eral Reserve ine 
had 
requirements fro 


raised if it 


i 
iil 
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«Fullbright || sereed Between Bond and Stock Yields 
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SELECTED ISSUES 


Consec. Indicated 
Yrs. Divs. Annual 
Div der d 


High 


Price Range 
1945.54 


Low 


Investment Type 


Liberal Income 


Good Quality— 
Wider Price Movement 


Speculative 


— 
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id 1955 Yield 
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What The Group Headings Mean 


Security selections 


Investment 


Liberal income 


Good Quality 


Speculative 


Type 


—Wider 


Price 


Movement 


Although 
stocks have 


hy ive hi id 


irkets totally 


slue 


it 


Baldwit 


ooking inte 


motive 


rice 


unrelated to 


Recently ior 


Lima-H 
development 


the 


\ ilues ol 


COM pany 


in re 
these 
orp 
im al 


soaring on the New York Stock Ex 
change from 15 to 24! Sober retle 
tion on realities caused the stock te 
drop back to around |, All this hap 
pened within a six-week period 

Words like atomic power and ura 
nium have had a magical price boosting 
effect in some instances, Here and there 
they have probably been overplayed 
in the same way the Canadian oil 
boom was overplayed a few years 
wo. Whenever price changes appear to 
he out of line with earnings and divi 
dend prospects. investors are presented 
with favorable opportunities for ex 


changing into basically sounder equi 


hve Harrowing spre ul helween 
ine has bond inivest 
ents particularly tax exempts 


mivestors 


ttlractive 
hee market 


demonstrated remarkalole eleetivil 


has mn recent session. 


hus, ignored equities of same sound 
nparies continue to be available or 
in attractive basis 
Phe longer term outlook for stock 
if 
prices are ty keep price with the dynan 
rowth our economy. Some of the 


itiractive at toda levels are listed? 


. 
. 
tn 
moment. the possibility of change 
sidered 
ent 
“i 
ja 
the table yrouped weordimg to invest 


MODERN 
THERAPEUTICS 


Effect of Choline-Inositol Therapy 
on Patients with Angina Pectoris 

\ study was undertaken to discover 
the vents on 
angina peclort 
is predominantly the result of coronary 
ttheroselerosis, it was the disease state 
chosen for the tests. Sixty-three patirent- 
were started on the projgeet. but) 25 
failed to complete at least four month 
of treatment patients were given 
t choline-inositel syrup for six month 
nda placebo syrup for the same length 
of They were expected to tak 
OO ce. dathy in four divided doses. un 
less the linat of tolerance was lowes \ 
card record was te be filled in daily 
howip the degree of pain experienced 
the number of nitrogleerm tablet- 
taken. The mean levels of total choke 
terol and) phospholipid. and the 
free cholesterol ratios were 
determined for each patient while 
either treatment and analyzed \s 
ported Jackson his as 
~ociates in the Annals of Internal Med 
ine $2:5803 (1955) the mean level 
of plasma cholesterol phospholipid 
were higher during 
therapy luetuation- 
plasma cholesteral and phospholiprd 
were not the 
treatment. neither could any marked 


he cdemor 


trated 


Lysine-Reinforced Diets 
Studies were conducted to determin 
possibility of improving the nutri 
tion of infants by lysine -upplementa 
tion of the diet lhe observations were 
made oon lo infants ranging im age 
from one to 2¢ months: the lysine-sup 
plemented cet periods of three te four 
weeks duration were preceded and fol 
lowed by control periods of equal tin 


\ecording to \ Albanese and hi- 


Imertoan Journal of Clu 


al Nutrition thie re 
sults of the studies showed that the 
weimht and nitrogen balanee ! 


five of the tnfants were markedly in 
proved thee Ly sire supplement 
of the babies did) not exhibit) a 


ceplible inerease weight, uri 


ilyses showed a yvreater retention of 
nitrogen, indicating a gain in strength 
ined ~turdiness proter 
levels were inereased The four 
maining tofants the series had) pore 


viously been well above average in cle 
They showed on 
elect of the supplemented diet. a fact 
which would seem to indicate that the 
lystne-fortified diet as benefreial for th 


nourished infant 


Hypnotic Effects of 
Methapyrilene Hydrochloride 

The sedative action of the antihiste 
mines is recognized as a side elect 
The hypnotic effeets of these drugs as a 
bas received litthe atter 
tion although their low toxteity a 
factor in faver of such usage. Bernard 
Straus and his assectates Innals of 
ternal Medicine 42-574 (2955) 
dertook a controlled study of the sleep 
ition of methapyrilene hydro 


phenobarbital mad a placel 
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from rigidity to relaxation 


When the rigidity and pain of arthrit and 
related rheumatoid disorders prevent the 
patient from enjoying normal itisfying 
life \cetycol may open a road to re habilita- 
tion. Therapy with Acetycol provide wel- 
come relief of pam and increa the range 
of pain-free movement. Thus the patient ts 
able to resume more normal activities in his 
work and relaxation 

of Acetycol is based on 


ynergism between aspirin and para amino 


The etfectiven 


benzoic acid he combination of th two 
high salicylate blood level 
w dosave Salicviat dcolchi 


etfectivenc to Cusc 


vents pr 
on relat 
cine extend 


pouly nature 


Acetycol also contains thre 
mins often lacking in oldest 


bic acid, to prevent d 


connecuy tissu 
carbohydrate utilizatiot 


pain ind edema 


sual dosave / 


times a day 


Each 


Supj 


Acetycol 


rive rain 


tient moor 
pes 
and rehiet of joint 
2 three or jour 
Any Ome 
he N 15.0 my 
bs 100 and 500 
WARN ER-CHILCOTT 
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When 

your patients refuse 
to take ordinary 
bulk producers 


prescribe... 


L.A. Formula 


The Hydrophilie Colloid So 
Palatable That It 


Patient Acceptance. 


Insures 


L.A. Formula contains 50% 
Plantago ovata concentrate 
dispersed in lactose and dex- 
trose. Available in 7 and 14 
ounce cans. 

Unsurpassed for the control 
of chronic constipation; valu- 
able in the management of the 


simple diarrheas and obesity. 


Write for samples 


BURTON, PARSONS 
& COMPANY 


WASHINGTON 9, D. C. 
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MODERN THERAPEUTICS 


Capsules identical im 
designated, A. Bo and © and 


bvaluation of the re 


eiven in 


terchangeably 


} sponse to each was obtained from nurse 


ind nation lhe identity of the ea 
known thre 


tors until completion of the 


mvestiva 


study It 


was not 


was found that an over-all evaluation 


ly the patients favored the phenobarhi 


tal while. aceording to the nurse thie 


methapy rilene was the more eflective 


lhe investigators. though aware of the 


comparatively limited extent of their 
-tudy. feel that the finding that a dos 
ive of OO mg. of methapyrilene com 


pares as a hypnotie to O.1 gm. of pheno 


barbital is worthy of note The bar 


significant toxicity 


they 


biturates have a 


and are habit forming may be 


| contraindicated in the presence of liver 


or renal disease. While no toxic effect. 
were noted in the present study. it) is 
known that toxie reactions may follow 
the use of antihistamines and they 
should be administered with necessary 


| precautions 


Calcium and the Development 
of Rickets 


The question of the influence of the 


amount of caletum intake on a predis 


position to the development of rickets 
is subject to wide difference of Opinion 
It has been pointed out that one fae 
tor for consideration is the inability t 
gauge the optimal retention of caleiun 
in the human body, and that there is no 
reliable method of determining the cal 
cium status, An 


the role of 


exact evaluation of 


calcium intake in the de 
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al pa you may put your own mind at ease 


as well as calm your patient when you prescribe 


| Noludar as a sedative (or in larger dosage as 4 
hypnotic). There is little danger of habituation 
or other side effects because Noludar is 


not a barbiturate. Available in 


50-mg and 200-mg tablets, and 


in liquid form,5O mg per 


teaspoonful. 


| 
| 
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| 

| 

| | 
| 

j 

| 

| 


nest Cowes Lest: the relaxed 


patient. Noludar relaxes the patient and usually 
induces sleep within one-half to one hour, lasting 
for 6 to 7 hours. Clinical studies in over 3,000 
patients have confirmed the usefulness 

of Noludar in the relief of nervous insomnia 
and daytime tension. Noludar ‘Roche’ 

is not a barbiturate. 
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ABDEC DROPS Jive your youngest patient 
depe ndable multivitamin support so important to 
optimal growth and deve loprne nt. A stable 
nonalcoholic formulation —concentrated for « 
administration — ABDEC DKOPS mix readily with 


food, fluid, or formula, or may be placed 


directly on the tongue. There is no need for retrigerat 


AN 
big 
Danenrts 
\ 
DROPS 
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fem Allergies are always “in season”... 


...-1n food allergies... .: 


| ...contact dermatitis 


( 

...allergic coughs 


LABORATORIES, INC., PHILA. 32, PA. 


— 


.so Clistin is always of value... 


‘dust and smoke allergies. 


~ 

we) rhinitis... 
| / 

heat or cold allergies.. (* 


and for an antihistaminic with max- 
imum potency and minimal side 
effects, switch to 


ll T ® 
(Carbinoxamine Maleate, McNeil) 


an entirely new antihistaminic compound which is impressing the medical pro- 
fession with the relief it provides. Clinical trial has confirmed the predicted low 
incidence of side effects. Drowsiness is the exception rather than the rule. Try 
Clistin on your next allergy case 


Tablets Ctlstin Maleate, 4 me 

Tablets Clistin R-A (repeat action), 8 mg 

Elixir Clistin Maleate, 4 mg. per 5 

Clistin Expectorant 

Tablets Clistanal (Clistin Maleate, 2 mg. plus APC) 


establishing 


desired 


eating patterns 


and the 60-10-70 Basic Diet 


Correct medication is important in initiating control 
that leads to development of good eating habits 
essential in maintaining normal weight 


_Obedrin contains: 


e Methamphetamine for its anorexigenic and mood Formula: 


lifting effects Semoxydrine HC] (Metham 
yhetamine H¢ 5 me en 
° e Pentobarbital as a corrective for any excitation phetamine HCI) 5S mg. . Pe 


tobarbital 20 me Ascorbic 


acid 100 mg... Thiamine HC! 
e Vitamins B, and B, plus niacin for dict supple 0s 


mentation 


mg.: Riboflavin | me 
Niacin meg 


e Ascorbic acid to aid in the mobilization of tissue 


fluids I. kisfelder, Ho Am. Pra 
& Dig Treat (Oct.) 

Obedrin contains no artificial bulk, so the hazards 1954 

of impaction are avoided. The 60-10-70 Basic Diet 2. Sebrell, Wo 

provides for a balanced food intake, with sufficient : endian! 4 4 D.- Med 

protein and roughage al Times, 82-107 (Feb) 1954 

Write for 
weit” THE S. MASSENGILL COMPANY 
60-10-70 Diet pads, Weieht Charts, 


and samples of Ohedrin Bristol Tennessee 
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‘For many years the natives of 
the Dutch Indies have used the 
squeeze d juice of the Curcuma in 


the treatment of diseases of the 


liver’ 


G <a i e e 
Gallogen (gal-o-jen) is the Massengill name for 
the synthesized active principle of the ancient drug 
Curcuma. The isolation and synthe f the active 
principle permits the administration uf a pure, 
Standardized form of the drug. Gallogen is a true 
choleretic, not a bile salt 
Gallogen acts directly on the hepat ells. It 
Stimulates the flow of bile which is whole in volume 
and composition. The cholere in. proportion 
to the functional capacity of the liver and is prompt 
and lasting. 
, Gallogen is indicated whenever it is desirable 
to increase the flow of bile, encourage activity 
NS of the gallbladder and promote normal function 
of the biliary system 
send for 
professional 
literature 
and 
sample 


upply: im bottles of 100 and | 


75 mg. of the diethanolamine salt of the mono-d-cam 


phoric a ester of pt ylmethy 


THE S. E MASSENGILL COMPANY, Bristol, Tennessee 


~ 
| * 
000 tablets containing 


THE S E MASSENGILL COMPANY 
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advantages 
THERE ARE NO WITH AWAL 
% PROBLEMS WITH SALCORT 
Salcort provides safe, dependable re- 
A lief ir yrthrit affectior Early fur 
©, 
tional improvement and a sense of well 
being are ynificant in a large per- 
centage of patient 
7 
j y available on request 
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", . + No single agent has yet proved satisfactory for 
HYPERTENSION . . COMBINED THERAPY IS ADVISED” 
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BRISTOL, TENNESSEE 


190 
180 
170 
160 | 
150 
140 
139 
| 
no 
| 100 | 
| 80 | neo 
| 60 
40 
20 | 
‘=. 


VODERN THERAPEUTICS 


d the like. so sles the growth «of 
elop ent oof car t beer clete ne that development of rekets a 
be demonstrated only | the the opinion that there is ¢ 
of ricket dence to support the belief that a 
the diavnosis of rickets by no intake either promotes of 
clearcut ined rickel 


rickels are boat oo 


Chlorpromazine Used in 


of mild rickets ime colnet tor 


Observation made iph 


ections where the caletum imtake wa ( hlorprom wine ( Thorazine 
known to be low indicated that the though having achieved widespre wl ay 
occurrence of clinteal rickets was rare plication has not as eb beet weorded 
addition. wartione experienc showed definite clinical evaluation 
that even drasth reductions in the presented Irvin Mio Cohet 
calcium intake resulted) Imerican Journal of the Medical 
int the of rieket- ener £29233) 1955 is a report { 
\ Walker writing ooo the clinical observations and inpresstons of 


Journal of Clinical Nutritior the utility of the drug in the treatment 


(1955) tresses the facet that 


With “Premarin,” relief 
of menopausal distress is 
prompt and the “sense of well-being” 
imparted is highly gratifying 
to the patient. 


Premarin’ — Conjugated Estrogens (equine) 
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specifically 
designed 


for infants and children 


the new standard 
for nasal decongestion 
providing nasal patency 


in minutes for howrs 


~~ 


brand of tetrahydroz 


PEDIATRIC WNasa/ Drops 


PFIZER LABORATORIES 


| Pfizer 
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order Over a period of nine month 
ipproximately LOOO patients were gives 
chlorpromazine ometines im 
tion with other therapeutic tmeasure- 
(tinieal response to the drug was « 

tremely varied however its effect on 
nausea and vomiting was favorable 
nearly ill the case 

functional psychiatric disorders, the re 
ponse wa highly vanrialbsle 


dividualized \ Connplete lack of 


formuty of resulls wa 
tients with tdentireal pleture 
In veneral favorable response wa | 
erved in patients manifesting: (bb 


Try HEC on your patients today; avail- 
able at all prescription pharmacies. 


tation. (2) anxiety. and (3) agyressi 
bnecouraging results were noted in cases 
of post tleoholie delirium tremens, ag 
tated senile arteriosclerotic psychoses 
post-encephaliti psychoses anal prost 
traumatic persor ility disorders 

Dosave is individualized on the ba- 


\ ther tyre itieall 


of clinical response 
effective cdosage level may require 
iteration during a ingle course of 
treatment Requires ents for neurote 
disorders varied from 200 ta GOO 

dagl while the cdagl lor 

patients ranged from JOO te GOO 


tered ere but of a tear 


HAYDEN'S 
VIBURNUM COMPOUND 


Just as a breakwater stems 
the fury and shock of the 
wave motions of the sea. 
Il \ _} effectively reduces the 
spasms of intestinal cramps. 
dysmenorrhea or any smooth 


muscle imbalance. 


NEW YORK PHARMACEUTICAL CO. seprorp, mass. 
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PAT 


ALL SULFONAMIDES ARE NOT ALIKE 


@ High solubility in both 
acid and alkaline urine 


= High therapeutic blood levels 
= Low acetylation 


®@ Low toxicity, low cost 


Tablets, 0.5 Gm. (double-scored) 
“Syrup (strawberry -fla red), > Gr 


per teaspoonful 


ELKOSIN® (sulfisomidine CIBA 


( | \ SUMMIT, NEW JERSEY 
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* MORE THAN 10 LOAVES OF BREAD 


would he req ired to eg il the 100 mg. nicotinamic 


ngle capsule of “BEMINAL” FORTE with VITAMIN ¢ 


therape ian nts of other essential B factors and asc 


Thiamine mononitrate (B,) 25.0 mg 


equivalent to more than 400 eggs 


Riboflavin (B_) 12.5 mg 


equivalent to at least 8 slices of liver 


* equivalent to more than 10 loaves of bread 
Pyriudox Hel 1.01 
equivalent to about 14 servings of spinach 
Cale. pantothenate 10.0 mg 


equivalent to almost 4 quarts of milk 


Vitamin © Cascorbic acid) 100.0 my 


equivalent to more than 15 apples 


"BEMINAL: ror 


AYERST LABORATORIES « NEW YORK, N. Y. + MONTREAI 


CANADA 


E with VITA MIN 


VEDIC 
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* 
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Reduce anxiety 
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you'll meet a patient 


who doesnt need 
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in Sl to per rhei 
dermatitis ‘ j 4 
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nity ed it} 
plhieations. | 
nd rinsed out } 
i 
ed edut | id 
or 
" itt 


SELSU'N Sulfide Suspension Seleniun 


AVhan wan cnoapifyv tha antilhiatic 


— 
dandruff patien 
Abbott 


MODERN THERAPEUTICS han, was found to be effective in three 


roupes cuse treated at the | erp 
Roval lofirmary It was used ler oe 
ime ~“Vere| shocked patients 
However reaction the preoperative during surget 
twee te threes week-« after treat falling pressure 
ert wer wersistent. tr responding to bhood= transfusions 
of a eriou and could cases of post-operative Collapse | 
be correlated with the wereasing deo ! wrioheral coeulater fathure 
Kesult- were encoura te 
reelts« hie orrhage 1? itt 
Hypotension in Surgical Shock tale 
Ver cesults have been ob tamed 19 of all teat) three 
thre be ophed le mitravet fi ! 
due te sus Levophed Score ead dra il 
il | | others onl deratel “il 
the British flournal of lnesthesia the devree of response related 1 1} 
YN 
4 a ~ 
Vitamins Lederls 
A well-balanced, high-potency vitamin formula containing B-Complex and ( 
provide Compl x Domage: Zee. daily. Rach Zee. provid 
factor including folic acid and 
balanced formula It does met 
4 CONTAIN ive amounts of any 
1p administered intramuseularly, of Vitamin 1 
it idded to various hos Folie Acid 
pital intravenou solutions, It is 
useful for preoperative and post 1s ilse in 
operative treatment and during tablet form, ideal for supplement- 
convalescence ing the parenteral dose 
LABOMATORLES DIVISION CGpanamad Voor! Hover, New York 
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When vou specify the Pfizer antibiotic 


of your choice Stress bortified with 


the B-complex, and Wty vitamins 


recommended by the National Research 
Council, be sure to write | 

on your prescription h 

antibiotics Nlress 

With inelude: 


Perramyci 


Sig: One 


Piizin 
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VODERN THERAPEUTICS tlone may tide the patient over a 


danverous period 


“Unequivocal Relief of Pain" Re- 
peripheral ported in 35 of 37 Gastroduodenal 
Uicer Patients 


Levophed were oblamed is 


vaseular failure uncomplicated by blood 


loss, All such cases “showed an in nequivocal relief of pau Wie 
mediate and dramatic rise in systolis whieved with the new anticholinergi 
pressure Piptal in So of Se patients 
Perhaps the most satisfying result from gastroduodenal uleers and hyper 
in the yroup were the cases of pre trophie gastritis, according to study 
operative shock subsequently a just reported in the American Journal 
fully subjected major surgery ane ol Gastroenterology 1955 
Iwo cases of hive postopera Ihe cases included 26 diagnosed as 
tive shock duodenal uleer, five as gastric ulcer 
Shock according te Dr. Shanabhar wud Six as hypertrophic gastritis Pip 
caused by a disproportion between the tal was given every four to six hour- 
blood volume and the « tpareity of the in doses of five to ten milligrams \l/ 
vaseular bed ideal method of cases were thoroughly \-raved. mest 
combatting it is to administer blood cases at least twice. for confirmation of 
Levophed Sinee findings and results of therapy 
blood in many cases is not immediatels Jacob A. Riese. MLD... and F.A.CLG 
available hie holes Levophed vives 


Lavoris acts both chemically 


So much more and mechanically to break up 


and flush out the germ-harboring, 


than merely a odor-producing mucus accumulations 
from mouth and throat. It stimulates 


mouth rinse capillary circulation with attend- . 


ing improvement of tissue tone 


and resistance. 

prooucr 
\J OF MERIT FOR 


NN YEARS 
THE LAVORIS COMPANY Minneapolis, Minn. 
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9 OUT OF 10 ANEMIC PATIENTS CAN BE TREATED WITH 


PERIHEMIN 


Lederie ) EDERLE ABUOWA hit PLA NEW TORF 


. 


f PERIHEMIN Capsule ry toc fact 
23. N ‘ JUNE 195° 94 
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Is senior attending phiy charge 


of the Jer 


is the author of the report Ihr 
of the Gastrointestinal Clini 


Medical 


aspects of the actor 


City Center 


drug are the pre 
relief, \ 


of an anticholinergic 


longation of motility 
healing =\ 


effect. 


ray evidence of 
and the 
Afhirmation of ibs value 
described by Dy 


relief absence of 


in these respects ts 


“ix patients were carefully studied 


for the preparation s efleet in prolony 


mg gastric motility, which the author 


believes the most imiportant aspect 
opy and or \-rays determined 
the emptying time of the stomach. “The 


! 


ise d a 


results of this study 


nply ing of the stomach t tenders 


lo relieve spasin md) oom all case. 
there were absolutely neo side-eflert- 
ittributable le thy drug thre 
‘ ports 


The relred al 
reported the 


efhective 


depre ssionm oof wastru 


rapid and thorough 
its pro 


and te 


thly due te sts 


i lesser deorer 
cone 


woud secretion hie 


Antihistamine Treatment of 
Reactions and Common Cold 


results Svinplomaty 


treatment of a variety of disorders. i 


cluding the allergic manifestation- 


the “common cold ire obtainable witt 


the antihistamines. according to Ge ore 


Farrar. Jr MLD. The Pennsyvleani 
Vedical Journal (Mareh. 
he Philade Iphi i phy write 


that while antihistamiunic COME 


CIBA) 


PRESENT CLINICAL EVIDENCE INDICATES DORIDEM 1S HOT HABIT FORMING 
Tablets (acored), 0.25 Gm. and 0.5 Gin. 
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in varicose vein 


complications _ 


striking relief 


of signs and symptoms 


MY-B-DEN’ 


(Bischoff 


or 
ulcers begin to heal! 
pain and burning disappear 


pruritus subsides! ! 


edema, erythema, and tenderness decrease! * 


{idministration: may be administered 
in the office, hospital or home, 1 cc. (20 mg. on 
100 mg.) intramuscularly three times weekly or a 
needed, The site of injection is the upper 


outer quadrant of the Luttock. 


Supplu Sustained Action in gelatine 
solution): 10 ce. vials in two strengths, 20 mg. per ce 
and 100 mg. per cc. adenosine monophosphate 


as the sodium salt 
Also available MY-BDEL' NOT Sustained-Action 


in ampules and sublingual tablet 


AMES comPANY. INC ELKHART. INDIANA 


Pratt, Ang ‘ 200, 195.2 ii Gu 
Nos 4 ‘ 29, 19 


MODERN THERAPELI TICs sive to antihistamines, Dr. Farrar notes 


that in about 9O per cent of acute urti 


earia or angioneuroti edema cases 


these drugs are “very effective” In sea 
do not frequently cure, “their use often onal hay fever, nasal discharge. sneez 
makes the patient more comfortable ing. and itching are relieved in ap 
and in some instances prevents second proximately ( per cent of cases 
ary complications and shortens the \ good response obtainable in 
course of the disease The dose is ttopic dermatitis, while many cases of 
enough to control Sy without contact dermatitis, such as 
undesirable side effects insect bites, ete., also respond. nos 
The author describes the therapeutic seasonal or Vasomotor rhinitis results 
advantages of various antihistamines with antihistamines have been good 
with which he has had experience, OF lhe drugs have also proved useful in 
these he cited Chlor-Trimeton as per sensitivity reactions to penicillin ind 


haps the most active because the usual other drugs, such as insulin iodopyra 


dose is only 4 mg. orally. The further cet, and the sulfonamides 

usefulness of this Schering drug in a In the common cold, despite contra 
combination tablet for prolonged — ac dictory opinions insofar as the antihis 
tion is pointed out. tamines are concerned, “excellent rr 


Reviewing specific conditions respon 


don’t gamble... with baby’s 
tender skin! 


make your point, doctor... prescribe... 


cake 


cleanses tender skin gently 
... without irritation 


Soaple ss but lathers copiously 
contains no alkali or other irritatin 
. components of soap. Its lather is so 
mild... does not make baby's eyes 
vnart, Preserves the protective id 


Supplied as convenient 4 oz. bars mantle” of the skin. 


Westwood Pharmaceuticals 


Division of Foster-Milburn Co 


468 DEWITT ST. * BUFFALO 13, N. Y. 
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for 
those 


“on the men 


speciy 


VITERRA 


THERAPEUTIC 


Thervapeuti formula 


11 minerals, 9 vitamin 
for prompt nutritional 
recovery following 

illness. All in one soft 


velatin capsule, 


for 
those 


“on the 


Spire ity 


VITERRA 


Nupple pie ytal mula 


11 minerals, 10 vitamins 
ideal as the prophylactl 
mineral-vitamin capsule, 


Allin one soft velatin cap 


pulrition ( hicageo ll. Illinois 
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Jol. 83, No. 6) JUNE 1955 ba 


VODERN THERAPEUTICS 


TO Lever 
THE PEAKS 
AND VALLEYS weording to Dr. Farrar 
oF YOUR Anemia in Pregnancy 


i! ite ~! deere it 
oava ible deyree during pre 

wcoording to Dr RL G. Holly in 


A Gynecol \pril 


decreases thy hemovlobin ive us 
ill the results of an tron 
with il decredas« 
RAUWOLFIA SERPENTINA TRADEMARK hemowvlobin there is a decrease in the 
erui ina elevatpor of thre 
ervthrocyte protoporph rit hie 
Because RAUVAL contains all of have been shown to tdieate the exist 
the rauwolfia alkaloids, it provides ce of iron deficien \ hemeoglobi 
a natural balance between of 12 grams per cent te 
“4 hypotensive and sedative effects, 
a the tale 
remarkably prompt 
per cent of int patient. 
‘This balance makes RAUVAL the 
On drug of choice for patients with ee 
gs labile hypertension, especially when , 
MEDICAL TEASERS 
accompanied by tachycardia 


or neurosis 


a Supplied: Bottles of 100 and 1000 
tablets in two strengths: 

5O mg. s.c., red 
100 mg. s.c., pink (double strength ) 


1. Wilkins, R. Ann. Int. Med 

$7: 1144, Dec, 1952 

2. Wilkins, W , and Judson, W. New 
England J Med 248:48, Jan. 8, 1953 
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Which glove works best in surgery? 


Please pardon us if we seem facetious, but a 

surgical glove seems a good illustration of the “MS. 
importonce of appropriate design in the man SSS 
vfacture of accessories. Without this glove 

surgery wouldn't be sofe. And only when it 

serves as intended, by such as permitting com 

plete finger freedom ond sensitivity, is it of 

any valve When so designed it has no equal 


for its purpose 


Permapoper and Redux cre major examples of Sanborn 
accessories thot receive diligent surveillance as to the 
service they are performing one more part of 

the Sanborn policy of complete 


service to the ECG user 


SANBORN COMPANY 


195 Vassachusetts la 
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MODERN THERAPEUTICS tion of iron and cobalt) (Rencovite) 
\ significantly higher proportion of pa 


tients receiving iron and cobalt ce 

livered with a hemoglobin above | 
nel recemning supplemental rams per cent when this series wa 
tained their hemoglobin above 12 gran compared with the iron treated series 


per cent No manifestations associated 
i Approximately OO per cent of preg with its use have been observes 
nant women maintained or improved 


their hemoglobin values when given at 


Incidence of Infectious Hepatitis 
hivery pregnant worman should ore Reduced by Gamma Globulin 


4 

ceive iron during prepnaney The attae k rate of infectious hepatiti- 


iron supplement with their diet 


mum of 90 days has been found to con was reduced almost tenfold after the 

stitute an adequate trial should use of gamma globulin among in 

of preferably be administered late in mates and 235 employees of an institu 

pregnancy when the iron demands are tion. Inoculations were given to in 
the greatest mates and 145 employees accordit 

j Ninety per cent of pregnant weormen a report by Ashley in the Vew England 
maintained or improved their heme J. Med. (252788 (1955) Of the 


vlobin values when given a combina 


CALFERBE 


calcium from the mother even if 
her diet is deficient.” demands on the mother. CALFERBEE 


CARROLL DUNHAM SMITH PHARMACAL COMPANY 
New Brunswick, New Jersey - Established 1844 
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GIVES THE MOTHER” 
also assures maximum absorption of 
ji) vides 400 mg. tribasic calcium phos- 
| phate, 100 mg, ferrous ‘sulfate exsic- 
ef vitamin D, thiamine and ascorbic 


introducing 


a distinctively different barbiturate 


(brand of he ptabarbital) 


a smoothly hypnotic nightcap 
...for safe, gentle hypnosis-reliable, sustained sedation 


Distinctively different in chemical structure from other barbitu- 
rates, MEDOMIN ... now generally available affords definite 


clinical advantages as both a hypnotic and sedative: 


Comforting, sound slumber 

Alert, refreshed awakening ‘ 

Virtually no unpleasant reactions 
Patients can be roused when necessary 
Unusually wide margin of safety ‘ 


— 
JS 
Detailed Literature and Samples Available on Request 
am H ‘ A ¥ 
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whe had bees 
mulated these had) received 
lobulin tess than 5 day- 


onset ol the condition 


Phenylbutazone in Rheumatic 
Disorders 
\ ye inal 


tle short-term and lo 
Butazolidint. wa 


nyv-lerm ther iy) 


with jotie ARIAL 


reported bry Harri Klein in the 
¥. Se. J. Med 295 


‘ 


of the drug om the 


the eflect 
count \ total 


diseases were 


platelet 
f low patient with va 


rheun treated 


months 


period of 1G 


Ihe iuthors stated that there was te 


idence of blood dysecrasia such i- 


mrantlocy tosis Although severe toxir 


tions ha heen reported the past 

| one severe reaction developed 
erie In this case thrombooyt 
penta and leukopenia le veloped 


lhe drug proved to be remarkabl 
eflective ou producing rapad ima pore 
nyved relief in these rheumats 


When ther ipy was carefull 


disorders 
ina Was 


~ide eflects were 


controlled 
il i how level 


infrequent In no case were there at 


vrmanent effects 


Cortisone as an Adjunct in 
Tubercular Meningitis 
Pwelve adult with tubercular 
meningitis were treated wtth intraniu 
“trepton 


rdditior 


cular anid intrathecal 


oralisontazid In 


in the control 


of allergic symptoms— 


Why risk side effects from 
ntthistamine when a combination 
of three antihistamines means 


greater safety? 


MULTIHIST’ 


effective, safer combination of three antihistan 


A DORSEY) preparation 
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High blood-sugar peaks during the day often mar otherwise 
deal” diabetic control... Such peaks may represent periods 
in which injected insulin is not able to render ‘‘cell-permeable 
ufficient dextrose for immediate cell requirements 
Excessive deamination of amino acids may be expected as a 
consequence, and in turn, a deficiency of amino acid-lipotropi« 
precursors may result 
Thus, these two well established facts may be related 
cs Lipotropic deficiency results in abnormal deposits 
of fats in the liver and arteries 
@ Diabetics are prone to develop fatty livers and 
atherosclerosis 
When ideal contro! cannot be secured, Gericaps may aid your 
management by preventing the disturbance of lipid metabolism 
Gaericaps 
>= 
@ High potency lipotropics combine directly with 
fats to form phospholipids which are required to 
transport fat to normal body areas 
And in addition: 
Prophylactic measures aga retinopathy are 
provided by rutin and vitamin C 
@ Gericaps supplements the diet with vita A and 
For literature write B Con plex 
Professional Service Dept 
The Complete Lipotropic Formula 
Detroit, Michigan Usual Dose Three Capsules Daily 
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MODERN THERAPEUTICS necessity of full antibiotic cover 


incidental with the beginning of cor 


tisone therapy and continuing for 


th patient | several weeks after the widthdrawal of 
“Ix © patients eceived co sone 


therapy All of the patients receiving 


a cortisone recovered completely without 
4 any neurological complications, Their Eosinophil Response to 


Hniprove ment was also much more t iid Combined Therapy in 
Certain Convalescents 


‘4 than the controls who received no corti 

sone. Eosinophil response to ACTH was 
Writing in Lancet | (1955) definitely accentuated when a combina 
Ashby and Grant reported that 4 of the tion of sodium salicylate and sodium 
6 control patients developed neurologi para-aminobenzoate was administered 
cal complications and one died. in the same dose to patients convalese 
: ever, one of the patients in the cortisone ing from rheumatic fever. chorea 

yroup later developed a complication mild rheumatoid arthritis. according 
The authors, therefore, pointed out that study directed at the Tlouse of the 


further studies on the relationship of Samaritan. Boston. by Benedict 
cortisone therapy to this disease | Mas-ell, VED issistant clinical pre 


vs They alee emphasized thre 


Copyright 1955 


Paraderm Leboratories. inc 


Therapeutically successful in topical application 


a4 for the prompt relief of pruritus. 
Single application provides effective relief P A A D R m 
Inc. 


“ Autiloderm is preparation composed of 
proved agents—in a modern form. 
il Please watch for our samples and literature 25 Brookline Ave., Boston 15, Mass. 
ac which are being sent to you for your examination 
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| 
odium para amimobenzoate dail 


doses of OOF to OO nip per ky breoved 


fessor of it weight altered the ecosinpenice resper 
school to ACTH 

lhe two drugs, alone or in combina Dr. Massell and his associates. Pau 
tion. were administered in varying do line A. O Connell VLD and Albert 
ape to 142 patients, ranging in age from B.A report the American Jour 
five to 16 years with three exceptions nalof Vedical Science PIO 
Lyophilized ACTH was given in six di that to have 
vided) doses. injpected intramuscularly ACTH alone an inerease respert 
and the change in cireulating eosine equivalent to that) observed duru 
phils was determined seven hours after treatment with salieylate) plus para 
the initial injpeetion uninobenzoate or with large doses of 

Sodium salicylate combined with salicylate, over more of the her 
PABA iis Pabalate Robins piven it i would have bie er required 
daily dosage sullicient to provide OO te In starting treatment the tvestiga 
per ky. of body weight “caused tors gave salicylate the form oft 
i significant increase in the wetvisalicylic acid. “but sinee this dru 


Pespotise lo \( lo produce “iv frequently could tel ited! 
nificant results with sodium saliey late cially when given in large ‘ 


required “a daily dose of LOO te 125 


new fonbarbiturate hypnotic-sedative 


‘ 


most cases— Dosage: 

Lasts ¢-8 hours Scored 0.25- and 0.5-Gm. 


No hangover. tablets. 
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TREAT tris difficult condition 


Parenzyme 


nt Cul trypsin 


OBTAIN 


Striking improvement 


Other indications 


Saf Not an anticoaculant 
. e wit! antihinty 4 
ite ipy > 
Patent elderly ewite had i 
gestive heart talure and 4 plus edema 
etedieg | ghly 4 { 
biotics and topical enzyme preparat 
4 
Tiephie steer et the colt 
" Wo 
} 
‘ "4 fer bet 
bed 
Parenzyme Intra at Trypsin black eye 
was pive tragluteally ‘ 4 
1 With week edema and phlet ive til 
edne buded " bophlebit ement ‘ j 
phlebott 
close 
h et / 
The National Drug Company 


VODERN HERAPEL TICS during the patient hhospat ihization and 
monthly after discharge fen milli 
vrams of ACTH were administered i 


travenously twice daily for three day- 


terse coated sodium salicylate was used then ten milligrams were given by slow 


throughout most of the study intravenous drip for the remainder of 


the therapy period of 21 davs The re 


Ag ACTH in the Treatment sults of liver function tests in control 


7 of Hepatitis ind treated were the 
Believing that additional information duration of symptoms prior to hie 
e) on the use of ACTH in cases of hepoaty talization in the two groups differed by 
, tis, whether of the serum or infeetious two days Results of the study would 
ty should be available in the litera ippear to indicate that ACTH has Litth 
4 ture, H. DD. Bennett conducted an is if any place in the routine treatment of 
a vestigation, the results of which he and = infeetious or serum hepatitis. The com 
Johnson published in Gastroenterology plications following ACTH therapy 
284 :265 (1995) The study extended were sometimes found to be more 
- over a years time. with the previous threatening to life than the disease it 
year as a comparable control period self It is believed, however, that a 
Liver function tests were made week! critical period in a patient's illness may 
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‘Sedation without hypnosis 


be aided by the judicious use of ACTH lhe observations were carned out 


even though long-term benefits from thi- lo persons | Oller and Craemer wl 
form of therapy, were not demonstrated reported their findings ou (,as 
n this investigation. enterolog) Theis 
inalyses revealed te detectable difter 
ences | ist 
Effects of Emulsifiers, ti with end without 
MYRJ 45 and MYRJ 52, 
on Gastric Acidity and 
Studies were conducted to deter 
fieant linet the mn 
the influences oft certau commercial 
sas detecte 
emulsifiers on gastric acidity or gastre 
intestinal motility in human subpeets 
Ihe substances tested were nonione Sedation Treatment for the 
rounds of relatively low melting point Phenobarbital has prover { alan 
MYRJ 45 and MYRJ 52.) The first) in treating hyperkinetic children, but 
- used on controlling the viseosil the rigid regimen required | tet 
cooked starch foods: MYRJ 52 is used drug therapy presents difheulty Ibe 
is an enmulsther-stabilizer in crean 
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Nonsoporitic 
tranquilizer 


Children 


Highly 
compatible 
vehicle 


New SERPASIL ELIXIF te compatibie with Pyribenzamine® Elixir, 
dextro-aemphetamine sulfate elixir, Antreny!® Syrup, codeine phosphate 
ephedrine sulfate, Sodium ealicylate and many other medications. 
Serpasi! Elixir has Clear light-green color and iemon- 


time flaver, Each 4-mi. teaspoonful contains O.2 mag. of Berpas'. 
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MODERN THERAPEUTICS 


cause of this fact, a sustained release 
phenobarbital capsule has been made 
available that provides all-day medica- 
tion in a single oral dose. The capsule 
contains pellets of the drug which are 
released immediately and others so 
coated that they are released during the 
day. L. C. Burket American Journal of 
the Medical Sciences | 229222 (1955) 
treated 36 patients with the capsule. 
and states that they have practical a- 
well as therapeutic advantages over 
multidose phenobarbital. In some pra 


tients. the capsule provided “a yvreater 
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AMERICA'S LARGE 


therape utic benefit with the same 


with a lesser amount of phenobarbital 


Parenteral Reserpine in 
Acute Hypertension 

In order to evaluate its eflectivene- 
in cases of acute hypertension reserpine 
was given parenterally to [92 patients 
whose hypertension was due either te 
toxemia of pregnancy or to essential 
hypertension Doses up to ¢.o mg. were 
administered but were found to be ne 
more effective than smaller doses. there 
fore a dose of 2.5 mg. was used rou 
tinely for the remainder of the study 
Reserpine was administered both in 


travenousl) intramuscularly 
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the Fleet Enema 


for routine 
and 


special purpose 
enemas 
e Superior in cleansing effect to a tap 


water, or saline enema of one or two pints . . . and less 


irritating than a soap-suds enema 


gvertisind in @ Rapid — with the FLEET ENEMA Disposable Unit, 
epted for © the entire procedure can be completed in '4 the time 
Ace — «ation required with older more cumbersome methods 
yplicatio” Assoc? 
@ Prompt and thorough evacuation |. . time-saving 
The Amerie factor, particularly in preparation for examination 


@ Comfort to patient assured . .. virtually no 
distention or side effects. 


And in addition: “Squeeze bottle” 
permits one hand administration distinctive —_— 
rubber diaphragm controls flow while 
preventing leakage rectal tube enclosed 
in sealed cellophane envelope, sanitary 
to time of use readily disposable 
Each 4'4 Fl. Oz. Fleet Enema Disposable Unit contains 
in each 100 cc., 16 Gm. sodium biphosphate and &: ae 


6 Gm. sodium phosphate an enema solution of : > 
Phospho Soda (Fleet gentle, prompt, thorough . > 


c. B. FLEET CoO., INC. 
LYNCHBURG, VIRGINIA 


‘Phospho-Soda’, ‘Fleet’ and ‘Fleet Enema re 


registered trade marks of C. B. Fleet Co ne 
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Disposable Unit 
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"hes 


Longer lasting, 
more effective relief 


in low back pain 


Mephate has been shown more 
effective and tonger lasting 
than mephenesin alone’... 

interrypting the interaction of 

pain and spasticity to achieve 
satisfactory relief in 86.8 
percent of cases tested.’ 


“MEPHATE 


Mephate relaxes muscle spasm 
without impairing strength, 
diMinishes tension and anxiety 
without clouding consciousness 
fach capsule contains mephenesin 
9.25 Gm. and glutamic acid 
hydrochloride 0.30 Gm 


Bender, 1 J. at Mig. Med. Assoc 
Alaboma, Mobile, 1954 

2) Murray, J. and 
Rossi, A: Amer Proct. 
Dig. of Treatment, 5:792, 1954 


the calming influence of reserpine tre 


quent with con plete relief of anxvet 


In OL patients. there “ius it 

ire in diast re 
efleet lasted tore thay 
hie rreatest use of the 
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pore re noted and compared 
that the resull< were 


eflective by either fort ol tra 


thereby the meed fey 
dru therap i 
hiv pertensios hie binnert 
“ites liner can lournal thie 


uninarizing them findings. 


Diagnosis, Please! 


ANSWER 


(from page 25a) 


PARA RSOPHAGEAL HERNIA 


here m= a larve seoment of stom 
wh extending up through the es 
ophiage il her of the 


soph ivil- 


the resull< to onset of ‘ 
elfeet. duration of respons 
mad the effect on <v stole ciastely 
= 
{i= ‘ 
it ved. os as heroune the ray 
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MAIL COUPON TODAY—TEST RIASOL YOURSELF 


Hie ABORATORIE 
- 
850 Mansfield Ave 
al lite and gene RIA 
we 
ty Zone 
Druggist Address 
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in Lederle’s EXCLUSIVE, 


Each capsule contains: 


ACHROMYCIN Tetracy e Lederle 


Vitamin B 


» Fol Acid me 


Vitamin K Menadione ng 


— 
; 
v 
i 
' Ascorbic Acid 5 me 
Ihia ev trate z 
| 
Riboflay 
Nia te y ne 
Pyridoxine W 0.5 me 
Ca Pantothenate 5 meg 
ng 
A svaiiable ACHROMYCIN SF Ora pens 
A 
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NOW AVAILABLE! ACHROMYCIN with STRESS FORMULA VITAMINS 


MYCIN 


TETRACYCLINE 


DRY-FILLED sealed capsules 


New ACHROMYCIN SI mbines today s foremost ACHROMYCIN SF Capsule re é 
broad-spectru t with the st t rapidly and etely ed. They 
formula suggested by the Nat at R contain noo r paste 
Council. It provide 4 pie tent ant 
infective act plu nutrit Py pple entat nto wi you want + ‘ ther py ‘ ‘ 1 w 
ctor vd cor > 
hasten recovery and convalescence troce sla vitan for patients w 

MORE EFFECTIVE. Recently completed _ iiine f ACHROMYCIN for t 


clinical trials show that powder-filled 


LEDERLE LABORATORIES DIVISION ameascaw Cyanamid company PEARL RIVER, NY Lederie ) 


| 


MODERN THERAPEUTICS creases the activity of the adrenal gland 


decreasing adrenal androget 
ind estrogen secretion ine 
& 
elaboration and secretion of pituitar 
the potent pertensive agent vor idotrophit - maturatior the 
w hice enhanced anal pre ad the establishment ! ! 
lonved thu the dosave ore development takes place. Tf 
(quirements med also the rdrenovenittal is caused | 
in adrenal neoplasn the 
ak The Adrenogenital Syndrome ketosteroid excretion is unallected 
ae Treated with Cortisone cortisone 


idrenogenital evndrome itt trict lhe authors Wilheln ana 


cus rsociated with hyperplasia Journal of Urology 

e ind less frequently with adrenal tumer report the case of a woman who wa 
aa In the presence of the latter, operative treated with oral cortisone 1 dail 
intervention ts necessars In other in of 25 my. was inere med te of 
a tances. it has been found that the ad my. two weeks later About six week- 
ministration of contisone has been fol later. the urimary had 
4 lowed by feminization and a reduction decreased to normal levels. shortly there 
of the exeretion in the iter. impregnation occurred 

It appears that the drag 
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ERGOAPIOL 
(Smith) with 
SAVIN, contain- 
: ing the total alka- 
; loids of ergot, 
induces well-defined 
physiological effects 
without disturbing 

endocrine balance. It is remarkably 
free from side actions. Indications are those of ergot. 
MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


and Packege on 
professions! stationery, plese. 
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Acute Alcoholism Treated 
with Chlorpromazine 


Iwo of patients each 


vroup received chlorpromazine as the 
prinary therapeuti agent while pra 
tients an the other yroup were piven 


barbiturates and mephenesin No pa 


tient reeeived any aleohel all patient. 
were given ylucose in saline solution 
5 

vitamin B complex and vitamin ¢ 


Ihe outstanding difference noted be 


tween the two of patients was 
a the nature of the sedation accorded by 
the chlorpromazine Patients became 
quiet relaxed. slept cooled bee 


awakened readily to receive medication 


or nourishment: they were more amen 


able te suggestions Also. im the 


lida 


were treated for acute alcoholism. One 


promazine treated group. nausea and 
voruting stopped within an hour epi 
vastric pain was absent after 24 hours 
patients were able to retain solid: food 
1% to 24 hours earlier than those in 
the other group. and the period of ho- 
pitalization was shortened by 24 hour- 
This did not effect the readmission rate 
which was the same for both preupe 
Of the patients whe were given chlor 
promazine mild hypotensis 
ittacks and. in seven. the attacks were 
severe These seven patients had bees 
receiving LOO mg. of the drug every 
four hours [pon reduction of the 
dosage (25 to SO mg.) no further dif 
ficulty was encountered 

According to the author karl W 
Mitchell American Journal of the Medi 
eal Scrences 2290 363 chlor 
promazine appears to he a useful thera 


peutic agent im the detoxification of the 
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for your tense peptic ulcer patients 


NeW 
ANTRENYL®-PHENOBARBITAL 


Antreny! Phenobarbital Tablets 


each tablet containing 5 mg 


Tablets, 5 mg. Syrup, 5 mg 


ml. teaspoonfu!. Pediatric Drops, 


bromide (oxyphenonium bromide CIBA) 


pw J 
i, 
(scored), 
’ ‘ Antreny! and 15 mg. phenobarbital 
1 mg. per drop 


MODERN THERAPEUTICS dosage of LO to 15 mp. in two or three 
divided doses Patients with daytime 
seizures received the drug during the 

7 day and those with nocturnal seizure- 
wute alcoholie Ieflective sedation was were given the drug during the evening 
provided in Go per cent of 200) cases lhe tests were carried out for a period 
treated of mine months The Desoxys Wi 

well tolerated with a ominimum of 

Desoxyn Therapy for Nocturnal nild side effects. Of the patients with 

Seizures necturnal seizures, a majority showed 

Results of a study to determine the i decrease of at least 50 per cent in th 
alue of Desoxyn (methamphetamine number of seizures. Half of the patients 
ulphate i in convulsive disorders is re experiencing daytime seizures exhibited 
ported by Logothetis in Veurolog, in increase im frequency of seizure- 

9246 (1955 The patients studied In this group, the only patient bene 
had received previous medication for fitted by the drug had petit mal seiz 
mintnum of two years, which had cor ure lhe author suggests that Desoxys 
sisted of Dilantin, Mebaral, Mesanton is eflective ino nocturnal and petit’ mal 

Tridione and phenobarbital alone or i seizures through its cortical stimulating 

Various combinations Desoxyn was tion which produces an inhibition of 

added to the pre-existing regimen in a seizure discharges tron diencephalon 


PREDNISONE 


(metacortandracin) 


more potent than cortisone 


or hydrocortisone - devoid of 


major undesirable side effects 
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VKCE 


METICORIEN,” brand of predn 


ed ‘ i | | \ i 
tte professor of biochemistry in 
paper prepared for the American ‘x 
et i) ets meeting i 
bra ‘ 
[hy W reported that the e 
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FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


Sample on Request 


PARKER HERBEX CORP. 
STAMFORD, CONNECTICUT 
ESTABLISHED 1880 
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Be 
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Samples on request, 
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NEWs AND NOTES 


zyie. Tt had been found that the blood 
othese patients showed sharp increase 
in certaim aming acids mnong ther 
vlutamie acid The scientists found the 
enzyme associated with glutamic ach 
metabolisn in the white blood cellx. 
was not discovered in the red blood 
cells or plasma 
Dr. Waisman said studies are 

tinuing oon other enzymes concerned 
with the particular aming acids found 
in inereased amounts the blood of 


eer leukennic puitients 


"New" Theory on Skin Disease 
Shown To Be Not So New 

hie -upposedly potion that 
many skin diseases result from psveho 
logical ditheulties is mot so new after 
Pittsburgh physician said toda 
The writers of the Bible knew about it 
some two thousand years aue 

The story of Job. whether believed 1 
be a religious drama oor an 
document. ts pone ilo of the mysteriou 
cases seen by the modern 
according to Dr. William Bo Guy. writ 
ng in a recent issue of 
Dermatology 

Dr. Guy said Jobs disease and re 
covery are as baffling as the psveh 
somatic cases of the modern derma 
tologist Jol. he \plamed. was 
plous man and very prosperous 
He had a large famil immense herds 
of livestock. and was as good a hie 
Wis 

Permission to test Jobs religion wa- 
viven to Satan by God. and Joh wa 


stricken by terrible skin diseas: 
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Pyridium 


Gratifying relief from urinary 


distress in a matter of minutes 


IMPORTANT BENEFITS: Well-tolerated, fast-acting urinary analgesic. Action 
-—— gonfined to GU tract. Compatible with sulfas and 


FOR COMFORT [ae 
(ON THE JOB... AND AT PLAY 


EFFECTIVE — In a clinical report covering 115 PSYCHOLOGICAL ‘The characteristic orange 


cases ol pyelonephritis eystitis, prostatitis red color of Pyrkipium in the urine is oftes 
and urethritis,' Pyriprum relieved or abol an immediate assurance to the patient of 
ished pain and burning in 93‘, of the patients = prompt action 

and decreased or eliminated nocturia in SUPPLIED in Cam. tablets, vial 
of the cases of 12 and bottles of 50, 500. and 1.000 
NONTOXIC— Analgesia from PyripiuMm is re 

stricted to the urogenital mucosa. Concomi 

tant administration of Pyripium and 


sulfonamides or antibiotics is often desirable =; 
to relieve pain in the interval before the anti 
bacterials can act SHARP & 
PHYSIOLOGICAL — ‘Through its local analgesi 

action, PyripiuMm helps relax the sphincters 

thus facilitating emptying of the bladder 
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\fter losing his property, his family 
and fleeing the city, he finally cursed 
the day he was born and begped God 
to explain to him why he was afflicted 

In answer to this wish God spoke “out 
of a whirlwind,” Dr. Guy said. He told 
Job to look around and observe the 
wonder and mystery of the world, and 
realize the omnipotence of the Almighty. 
Job was satished and repented 

Miraculously, his health was restored 
and his prosperity doubled. He died 
old and full of days 

Phe reasons for Job's physical suf 
ferings were never explained, Dr. Guy 


said. Neither was his cure — but per 


IN ANXIETY AND TENSION 


Sedation 


without 


hypnosis 


IN HYPERTENSION 
a safer 


tranquilizer and 
antihypertensive 


haps his spiritual experience had = a 
soothing effect which healed him 
Reyardles- this profour d ana 
sophisticated work of religious litera 
ture should serve as a reminder to all 
physicians and psychosomatic bent that 
their thoughts have been pondered In 


fore, and long, long ago.” Dr, Guy said 


Study Shows Age-Sequence 
Factors in Polio 

Polio vietims under 15-years-old in 
families without other polio cases are 
much safer than persons over 15) ir 
households where polio already has 
occurred, 

Iwo New York City public health 
physicians reported in a recent issue of 


the Journal of the Vedical 


4 
= 
a 
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{ssociation five-vear. city-wide of bulbar pools the most serious 
surve which showed three significant which attae ks the nerveotis syste hie 
facts studs hows that age and sequence ! 
Case fatalities were higher wes in a fa have anol 
families with more than one patie nt bearing 
this increase was limited to persons From the LOR thi ugh Vos) there 


ver 15 and was related to higher 1 were oO 
idence of bulbar-type pollo among 
Ider persons (3) vulnerability t { 


multiple im household reased with age 


the patient twolold difference i 


<eemed to depend partly ‘ 
»- 14 med 1 d difference betwee 


ive whether hie was the first ou the 


family to get pol » and the ive 
the first case in the fan ily fatalil under lo wa third 
Drs. Morris Siegel and Morris Greer that er 15. Based pre is | 
wry said the reasons for more ! rate ou ler eal Wel 
ind higher fatality rates in older expects 1 |e ‘ 
persons are rel know! hxcept possibly per cent bigher tha expecte 
for tonsillectomy, no factor has beet The over-all fatality rate a bitters 


itely connected with thre 


FOR MAINTENANCE THERAPY 


FR. as little as 
0.1 me. per day ; 


pure crystalline alkaloid of rauwolfia root first 
identified, purified und introduced by CIBA 


summit, 


New York City fatality rate 
er cent Lhe case tatatil 
lhere was al ita 


whe developed the disease after it al 


ready had appeared in the famuly. 


[hese increases also were related tk 
hetween families with one case and the outcome of the first case in a faim 


those with more, an increase of about ily. The fatality rate among polio vu 


re af « ker 
b> per cent in multiple-case families tims over 15 who were the fir orice 


These differences seemed to be re was 37.9 pet cent. The rate for over 


lated te bulbar incidence Among 15 cases after the first was 100) per 
younger persons, the bulbar rate was 
it the expected level. About 16 per cent seemed to have been infected trom the 
of the younger victimes hack bulbar ty pe 


polio regardless of the number of Casts 

- . n the family 
in the family. But over LS. bulbar in polio from the first vietime in the far 
idence was higher for single cases and 


Bladder Cancer Chemistry 


thnost doubled for patients in multiple 


AND NOI Es crease Was limited to persons over 14 


cent \ few of these subsequent ca-e- 


<ame source as the original case. but 


most of them seemed to have caught 


ase households. The fatality rate for Bladder cancer sufferers may be vu 
bulbar polio in) younger patients was tins of their own body chemustry 

thout the same regardless of the mum This was suggested recently by three 
ber of cases Over 1D years old. it was niversity of Wisconsin scientists in oa 
W per cent higher multiple-case paper prepared for the American Asse 
families than in single-case ones. This iation for Cancer Research, holding it- 


“Double-blind” Placebo-controlled 
Study Emphasizes Need for Stimulant 


Laxative in Chronic Constipation’ 


éd | Caroid® and Bile Salts Tablets | ho 
ng | are deemed “particularly suited 


te | for use by the chronically consti- | ur 


st | pated patient, especially the eld- | sat 
ol erly, and by those postoperative | pai. 
| | patients in whom soft stools are espe 
e | particularly desirable.””* 


CAROID AND BILE SALTS Tablets are ideally suited for use in 
of constipation, particularly when associated with biliary stasis and impaired 
digestion. 
American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y 
1. Cass, L. J., and Frederik, W.S.: Ann, New York Acad. Sc. 545465 (July 15) 1954. 

= Shaftel, H. E.; J. Am. Geriatrics Soe, 1:549 (Aug.) 1953. 
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Moth annual meeting in San Francises 

In their paper, Dre. RoR. Brown 
fellow in clinical cancer research. and 
James M. Price, assistant professor of 
linical pathology. both of the Univer 
sity Hospitals Tumor Clinie: and 1) 
John B. Wear, professor of urology 
University Hospitals, pointed out that 
bladder tumors may be caused by ab 
normal metabolism of tryptophar i! 
essential building block for protemn I 


other words the comple x chem al mia 


hine of the bladder cancer victim may 
have ditheulty dealing with this com 
pound essential to life 


The scientists explain that bladder 


OINTMENT 
— 


cancer an increasingly common form 


POWDER 


of cancer found principally ino men 


can be caused by exposure to certain KELGY LABORATORIES 
160 EAST 127th STREET 
NEW YORK 35. N.Y. 


aromatic amines Such a compound is 


heta napthylamine once commonly used 


in the dye industry. But, as the sei 
ritists pointed out. most bladder cancer 
patients have no history of having been 
exposed to these aromatic amines 

However, when tryptophan undergoes 
normal chemical change in the brady 
it vields, among other things, five are 
matic amines chemically similar to those 
known to cause bladder cancer. And 
they have found these five substances in 
the urine of both individuals with and 
without bladder cancer The amounts 
in each class of patients is essentially 
the same 


In their report the first on what Amvicel 


will be a long and complicated analyty 
study the UW researchers said that (STUART) 
when patients with bladder cancer were 
given two grams of tryptophan, the 
levels of three of these aromatic amines 
in the urine increased several fold. li 
the control patients those without 


bladder cancer the additional trypte 
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more comprehensive « more effective 
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phan was just sufficient to produce a 


measurable increase in the same com 
pounds 

This data, the 
cates that the 


to handle the 


scientists said. indi 


cancer victims are unable 
it reased inounts ol 
tryptophan in a normal manner 
Bladder cancer. Dt 
in frequency all 


About 


reported in the United States each year 


Price explaine d 
now ranks 
5.000 


new 


| xperimental studies have shown that 


rerouting of the ureters the tube 
which carry from the 
the bladder 
bladder 


ar 


urine 
prevents the appearance of 
dogs when the ani 


known 


ith 


fed che trite ils 


kidneys to 


experiments support 


UW scientists that 


the cise ise 


the belief held by the 


hemicals in the urine may be resy 
sible for bladder cancer 
Kidneys React To 
Changing Emotions 

Three medical researchers have 
found evidence that the kidneys. which 
hie man idapt to his pliyste il envireor 
ment. also may help him to cope with 


the emotional problen «of 
life 
Thies reported in i recent 


issue of the Journal of the lmerioar 


Vedical Association that kidney a 
tion is aflected by anxiety. fear. anger 
ind other reactions to daily dilheulties 

The kidneys maintain a balance of 


water and salts in the body In son 


Complete literature on tequest 
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. RAUWOLFIA COMBINATION 


THERAPY of 
hypertension 


and hypertensive symptoms 


+ + + + + + + + + + + 


for faster, surer., safer control in the 
office patient than with any single drug 


A NEW HIGH IN SAFETY Nat 


Fact shaped, pree the: py i sally 

RAU-PERTENAL tablet conta 7 

Rauwolfia Serpentina 1 te in 

Veratrum Viride Ext A NEW COMPREHENSIVE EFFICACY , 

H atropine Methylt if 

A NEW SMOOTHNESS OF RESPONSE 
Rotel. ‘ red | tly 1? witl hd 


A NEW SENSE OF WELL-BEING 
KAU-PERTENAL. It} heds 


jor Samples fort and normalit 
CROOKES LABORATORIES, INC. 


O} new RAU-PERTENAI 
f Therapeutic Preparations for the Medical Profession 


and literature now MINEOLA, NEW YORK , 


e' more comprehensive more effective 
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NEWS AND NOTES action to emotional warnings 


living is similar to that in illness. In a 


poeumonia patient, for instance, the 

: kidneys hold extra salts and water wu 

illnesses the hidneys “work overtime to the bodys during the danger period and 

4 keep the necessary balance. Now flush them out when the crisis is over 
sic latis are learning that the kidney - and they are no longer needed 

a are affected by everyday crises as well In the test cases, it was discovered 


that anxiety. tension. and depressiot 


of sodium and peor 


as disease crises 


. In 400 tests on five persons leading caused retention 


: their normal lives. it appeared that when tassium salts and water. Feelings of re 
they needed “increased alertness and laxation, pleasant anticipation. anger 
readiness for action, the kidneys helped and excitement) were accompanied hhy 
them by damming up reservoirs of increased release of water and 


water and mineral salts in the beady mineral salts 


the changes 


When the crisis a job problem, fanils The physicians said 


disapproval of colleagues was caused by the kidneys action due te 


differences mm eating of drinking were 


over, the kidneys flushed the extra water 
slight compared to changes caused | 


and salts from the body 

Drs. William W. Schottstaedt, Okla emotional situations. Ino normal per 
homa City Hareld G. Wolff. New sons, the changes are important in 
York, and Major William J. Grace meeting basic needs The physician 


know 


now at Fort Knox, said kidney re studying these changes must 
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the person's life setting and his 


ave several diflerent drugs t 


reaction to order to study prop proup ol 1) healthy voung college 


erly his prhiy sae il ditheulty students Most of the volunteers had 


thout the same reacthons to 


Emotional Adjustment Affects 
Reactions to Drugs 


the druy- 
were stimulated and felt a sense 


! well ilter taku i! ithe 


Reactions to habit-forming drugs Benzedrine but were depressed and 
liffer widely betwee: well-balanced sleep from doses af orphine ane 
persons and those who are less emotion hve felt pleasant but sleey 
illy stable experiments show itter pentobarbital Most of them said 

Socially adjusted persons with det the last three drugs were unpleasant 
mite and good control of thei \ few. however had opponite 
motions displayed “typieal” reactions “atypical” reactions to all of the dru 
to drugs given experimentally But volunteers felt unpleasant after 
y self-centered. immature ind taking pleasant ifter 
persarts had almost the taking here ind morphine. and sti 
reactions ulated after pentobarbital, With a fe 

John Mo von Felsinger, Louis exceptions, the nomtypical retype fen 


Lasagna I) Henry kK Bees her ol the 


‘tives wa ed of the 
VD Harvard Medical School. pet 
their second report on drug reactions in hie typucal react 
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To counteract extremes of emotion 


Desbutal 


(DESOXNYN) plus NEMBUTAI 


|) 
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interviewed handling the situation 
easily and talking freely They were 


soundly motivated and doing well in 


ollege work The non-typical group 


showed strony depressive trends and 
moodiness.” frequently with unrealisti 
voals and ambitions Interviews with 


them indicated they were likely to be 
self-centered. demanding. and impatient 
at delay in getting what they want 
They were the most hostile and anxious 
of the entire proup of volunteers 

The results of the experiments sup 
ported earlier theories that personality 
ind situation may be important in an 
individual reaction to a drug The re 
searchers said results contradict the 


texthook descriptions of drugs pre 


lucing the same results in different 
persons. 

They suggested that the sedating 
drugs probably seem pleasant to poorly 
idjusted persons because they tend to 
reduce primary desires such as hunger 
sex. and relief of pain They also slow 
down inner mechanisms built) up te 
satisfy real or imagined needs. Stimu 
lating drugs have an unpleasant effect 
heeause they tend to exayverate rather 
than dull these desires 

However, an unpleasant reaction may 
soon follow a pleasant one in’ poorly 
idjusted perso The researchers said 
this is because the false feeling produced 
hy the drug is a threat to the personal 
ity shaky balanee. and results in “fear 
or panic. 

\ well-balanced person. they said 
might handle a stimulating drug with 
out disturbance and with pleasant 
effect. Sedating drugs seer unpleasant 
to normal persons because they are 
confusing” and interfere with normal 
functioning. They seem pleasant to the 
less balanced person because they bring 
in intermission from: tension 

The researchers said their data may 
he useful in the problem of drug addi 
tion. So far. they said, no study (in 
cluding their own) has made it possible 
to» predict reliably what effect drugs 
will have on individuals However 
their approach may make such a study 


more feasible. they said 


Safety of Organic Mercurials 


Safety of organic mercurials ino chil 
dren has heen lusive ly demonstr ile dl 
by clinical experience with pediatri 
cardia patients according te relerences 
cited an article the Draretu 
Revi Mu 
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in postpartum breast engorgement, estrogen 
and androgen, employed together, provide 
more effective therapy with less unwanted 
side effects, than either steroid alone. 
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AN 

EFFECTIVE 
NON-BARBITURATE 
SEDATIVE 


LULLAMIN DROPS 


Easy to administer .... safe to use 


This safe yet effective sedative for the younger 


Each « contam 
population has an appealing butterscotch flavor, and 
NAR) 14 m@ 
contains no bromides, barbiturates nor narcotics. in @ pleasantly favored syrup 
contammng 0 2% alcohol 
It provides prudent medication for calming the 
der ly 2-04 cc (5-10 drops) 
restless child—and for establishing desired sleep 16 0.6 cc. (13 dros 
6 to 12 cc (20 droge 
Over 12 12 <c. (30 drops) 


patterns. Non-habituating, of course. May be 
mixed with milk or fruit juices. 


os > One dose 15.30 minves before bed 
rite for samples and literature time. May be repeated if necenory 


REED & CARNRICK 


with calibrated dropper 
JERSEY CITY 6 NEW JERSEY 


Rx LULLamin to the restiess child 
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TREVIDAL 
“q valuable contribution Within a matter of two months, 
% to peptic ulcer therapy’ B these investigators have pub- 
Clin, Med., 2:129, 1955 a lished evidence of the superiority 
——— wy of Trevidal — a new, balanced 


antacid —over other antacids pre- 


viously available. Because of its 


leasant taste, Trevidal enables maximal patient co-operation: 
| 


through its balanced formula, Trevidal avoids side effects such as 


diarrhea, constipation, or alkalosis: by special compounding, 


Trevidal provides quick yet sustained relief; and in its unique 


vegetable mucin, Trevidal supplies a protective coating to irritated 


stomach surfaces. Why don’t you try Trevidal to treat peptic ulcer, 


gastritis, or hyperacidity ? Available for your prescription in boxes 


of 100 tablets, stripped for easy carrying. 


Each Trevidal tablet contains 150 mg. magnesium tris 
hydroxide ge! 


licate, 90 mq aluminum 


dried. 105 mg. calcium carbonate, 60 mg magnesium carbonate, 


100 mg Regonol vegetable mucin), and 45 mg Egraine (binder from oat 
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Remanden. 


expands the range of penicillin action 


MAJOR ADVANTAGES: Supplements initial intramuscular penicillin. Given alone, 
produces plasma penicillin levels comparable to those of intramuscular penicillin.' 


The nenerr a m REMAN tnra ses sry a per ( eve 
The ‘Benemid’ component in REMANDIN r 250,000 units of potassium penicillin G 
“increases penicillemia by 2 to 10 times and with 250 mg. of ‘Benemid 
infections ordinarily regarded a intreatable New Su pensior RimMaNnvdEN-100 (in 60 
with penicillin have been successfully man ce. bottles) — one tsp. equals one REMANDEN- 
aged With REMANDEN most of the pen 100 tablet 


cillin is recirculated without interfering with 
normal renal function 

The oral penicillin of choice in many com 
mon infections, REMANDEN may also be used 


as adjunct to parenteral therapy of fulminat 


ing infections. Supplied Tablets, REMANDE> Philadelphia 1, Pa 
100 and REMANDEN-250, providing 100,004 pIvision oF MERCK & CO., Inc 
References; Antibwts & Cher eranpy 2.94% 2 AMA Exhibit. June 1991 
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